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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /4 TL,omu'qL\ Ihsﬂec‘/eom Iv\c

(Namc of Corporauion)

DOCUMENT NUMBER: Pos.oooo H2p 5 X

The enclosed Officer/Director Resignation for a Corparation and fee are submitied for filing
Please return all correspondence concerning this matter to the following:

NJ.N:‘O‘ ) OS%OYJ\C

(Name of Person)

/} T hovovsh Tvspecron Tinc,

{Name of Firm/Company)

2995 Raw Lae

i Address)

D-&/')lomal F—Z_ 33‘733’

(CityState and Zip Code)

For further information concerning this mater, please call;

Williawm (stoy e Wi Yo N\ DO5b6- 0537

{Name of Person) (Area Code & Dayvume Telephone Number)

Enclosed 15 a cheek for $35.00 made payable to the Florida Department of State.

Mailing Address:
Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:
Amendment Section
Division of Corporations
2661 Executive Cemer Circle
Tallahassee. FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L il e (Dsteyre

. hereby resign as Di e c7Lo P

{Title)
-
oA Thovove n Ihjpfc.?{faw Lrvice,
~7 (Name of Corporation)
pO Soooo 430 5 & .a corporation organized under the laws of the State of
{Document Number. ¢ known)

Flovrioa

(Signanre 'GTrcsign% g ofticerdirector)

FILING FEE IS $35.00

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

Anwndment Section
Division of Corporations
O Box 6327
Tallahassce, Florida 32314



