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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

sun.mcnﬂd&fﬂe ‘Tf% (e , . KL,

{Name of Corporation)
DOCUMENT NUMBER: L;Cj"‘) @O0 DU 2:(’{

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

Please return all correspondence concerning this matter to the tollowing:
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{Name of Person)

“TowEe Toffe LT

(Name of Firm/Company)

240 T Se <9

(Address)

I ABelle Fo 33935

(th\/%tﬂu and Zip Code)

For further information concerning this matter. please call:

ey [llre. 259, 229 - 21

{Namc of Person) (Arca Code & Davtime Telephone Number)

Enclosed 1s a cheek for $33.00 made pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 FExccutive Center Circle
Tallahassee. F1. 32314 Tallahassee, IFIL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

7.
1/(2(:%' C ‘ gét/-' . hereby resign as M é{’c’ 22 “ (K‘%\
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(Title)
(Name of Corporation)
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FILING FEE IS $35.00

Muke checks pavable to Florida Department of State and mail to

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



