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COVER LETTER

TO: Amendment Section o N
Division of Corporations

supsper: W I Frofemhes Bea) €5PFEE SeRviC s _zw(
(Namé of Corpora’uon)

DOCUMENTNUMBER: F 05000 [ 558 697

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

Please return all correspondence concerning this matter to the following:

Willam, H. ClAelE

(Name of Person)

WV/W\J f’ﬁ?f’ ehes sl ErteAfe Seavies Inc

{Name of Fim/Company) T
Y220 Ronrta Beac], Rosd L o
(Address) |
Bow- SYILNGt Floias- 39 /25 .
(City/State and Zip Code) ' - 7
For further information concerning this matter, please call:
LAy wW¥nN N we 239 , 57/ 9iZo
i (Namz of Person) {Area Code & Daytime Telephone Nun—iEr)

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

Sireet Address: . Mailing Address:

Amendment Section Amendment Section .
Divisjon of Corporations Division of Corporations

Clifion Building Post Office Box 6327

2661 BExecutive Ceﬂfer Circle Tallahassee, FL 32314

Tallahassee, FL 32301 ' -

CRZED44(08/05)



: OFFICER / DIRECTOR RESIGNA’IE(JI%‘ ED
: FOR A CORPORATION6 OCT ~5 gy g, 56
SECRETARY oy
TALLAHA sssz?gfgﬁigg

L William H CLAZKE VP

(Title)
of, W}//U/V IOY@PQK;I)HQ( load E‘YW\S@/ZV?&H{;#V{ " -
ame of Corporation} 4
P05000)55699 : , S

(Document Numbser, if known)

Floda

& ¢ ﬂ%
iélgnature of resxgmrﬁé o;cerfduector)

Broee—

, hereby resign as

. . acorporation organized under the laws of the State of

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



