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« MEMO TO FLORIDA DEPARTMENT OF STATE
October 4, 2005

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Officer/Director Resignation
RANGOL CORP.

Ladies and Gentlemen:

Please find enclosed for filing the referenced Officer/Director Resignation Form. Also enclosed is

my check to your order in the amount of $35.00 as the filing fee.

Kindly return confirmation of this resignation to me at the following address:

2117 Tuscany Way
Boynton Beach, Florida 33435

Feel free to call me at the telephone number below if you should have any question or comment

1Vl

Yours very truly,
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RANDALL TURCOTTE
(954) 536-7155
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION

I,gﬁmﬁ&l\ {%K@O/Mﬁ ;hqmbymignas?@ic-’ib‘fkf(

of (&AN olL Co®P.

{Name of Corporation)

a corporation organized under the laws of the State of FL‘O DA

and affirm that the corporation has been notified in writing of the resignation

~ (Signature of resigning oltiver/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Cerporations
P.O. Box 6327

Tallahassee, FL. 32314
CRIED44(9/98)
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