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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsEcT: Do ST Sysiems —T;JL—

i {Name o Corporation)
pOCUMENT NUMBER: 0 S0 000 28 ¢4 H7
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerniing this matter to the following:

Tobn_HRdan g

{Name ofPerson)
Jost Sgsteans ,Tac.
(MNdme of Fum/Compény}
5507 0™ Bre p
{Address)
Uinellns Park £/ 33782 ]
{Crty/State and Zip Codc)
For further information concerning this matter, please call:
&%5/‘/.4//& at (A YR G T OO

(Name¢ of Person) e & Daytmme Telephone Number)

Enclesed is a check for $35.00 made payable to the Florida Pepartment of State.

Mgé ﬁAddrees: %reet Address:
Amen Section t Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 Jg{‘/\w V](WW#%Q

, hereby resign as Kl"ﬂfldé‘f\f
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{Name of Corporation}
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FILING FEE IS $35.00 =4

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Flofda 32314



