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COVER LETTER

TO:  Amendment Scetion
Division ol Corporations

Island Eyes Investigative Services, Inc.
SUBJECT:

(Name ol Corporation)

pocument numser:_ T 0S5 OO0 125 OagL

The enclosed Officer/Director Resignation {for a Corporation and fee arc submitted for (iling,
Please return all correspondence concerning this matter to the {ollowing:

“Dan Collardey

{Name of Perdon)

Isfand Eyes Investigative Services, Inc.

(Name of Firm/Company)

EHL Bald Eas)e. Df;de

{Address)~

WNWarco e lanod, Florda. 3HI4S

(City/Siate and Zip Codc)

For further information concerning this malter, please call:

Dan Callardey W B EQ-Z A5

(Name of Person] {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Street Address: Mailing Address:
Amendment Scelion Amendment Seclion
Division of Corporations Division of Corporations
Clifton Building Post Oflice Box 6327
2661 Exccutive Center Cirele Tallahassec, FL 32314

Tallahassee, FL. 32301

CR2EDBS)



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION
WANY 30 A g y3

SECRETARY o
| TALLAHASSEF, FE{%EA

1, ' 6!”r€r\c‘€ SI’\“@&, , hereby resign as 8\65 [¢ {JI/L

(Title)

of j:S‘/dﬂﬂ/ ff/ﬁs I/w Sve, 2o e,

7 (Name of Corporation)

?O 5_ ﬁOO / 3 2 y g / . a corporation organized under the laws of the State of

(Document Number, if known)

f” (Oﬁ da

FILING FEE IS $35.00

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

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



