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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TS T =..vh0 TN,

(Narne of Corpora‘non)
DOCUMENT NUMBER: Pj)% ooy gL I

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EanmJ) = L

(Name of Person)
T E <uoolh guC,
(Name of Firm/Company)
sy Z2Hol Seqov\cg Ave

{Address)

Oackconolle VL 322173

(City/State and Zip'Code)

For further information concerning this matter, please call:

Edrend Sefor a7y 9933341

{Name of Person) (Area Code & Daytlme T'elephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amenagnﬁent Section Amendment Section -
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399 -

CR2E044(11/02)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 22, 2005

EDMOND SAFAR

TSE SOUTH, INC.

2406 SEGOVIA AVE.
JACKSONVILLE, FL 32217

SUBJECT: TSE SOUTH, INC.
Ref. Number: PO5000044820

We have received your document for TSE SOUTH, INC., however, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $35.00.

If you have any questions conceming this maiter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 005A00027907

Division of Corporations ~ P.O. BOX 6327 -Tallahassee. Florida 32314
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OFFICER / DIRECTOR RESIGNATION g5 Yy
FOR A CORPORATION e S Mg,
TALL ‘f*!,,m T3,
OLE B

I %qml'f ';Zo\:ﬂkq\/\ , hereby resign as -\/fcc PfCS’\Je{H'

(Title)

of 1 S E SQUM’()N LinC. _ ‘ ' ,

ame of Corporation}

gP O 5 Qo 4vygzo , & corporation organized under the laws of the State of

{Docurnent Number, il known)

th:uf TG{Q\\

xS :

1ghature of resigning oflicer, ctor

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



