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¥ COVER LETTER

TO: Amendment Section
Division of Corporations

wnmer. RELLs Rooring & Remopeuns, Inc.

(Name of Corporation)
pocuMmenT Numser:_ P05 00009 %%UQ

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

Please retum all correspondence concerning this matter to the foliowing:

Hecroe P Blvagez

(Name of Person)

Res Roorinity B Revooeung , T

(Namc of Firm/Company)
201 sw. 924 ©&-31
(Address)
Migm, EL. 33176
< (City/State and Zip Codc)

For further information concerning this maitter, please cail:

Hecroe Alaeez w(B05 ) BEL- 114Y

(Name of Person) (Arca Code & Davtime Telephone Number)

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

Street Address: Mailing Address;
Amendment Section Amenfjment Section
Division of Corporations Division of Corporations
Clifion Building Post OlMice Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08705)
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. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, H E (’Tbﬂ p AlVﬂ E-E < , hereby resign as\/l‘;E pﬁ €3 IEMT

(Title)

of ?\ELRS Rour:lwtq ?)QEN@DEUN&;:INC"

(Name of Corporation)

Yo500009 4349

(Document Niurnber, il known)

Floriog

L/ (Signature of resigning officer/director)

FILING FEE IS $35.00

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

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

_.a corporatibri 6rganized under the laws of the State of
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