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. COVER LETTER ‘

TO: Amendment Section
Division of Corporations

SUBJECT: j)i sSoivhon &% CR)riD

DOCUMENT NUMBER: } 0 5T o00{G0!S5
oG ! cw| D cy ﬂ; A )
The enclosed %n’g t?ae are submitted for filing.

Please return all correspondence concemning this matter to the following

Suzen Daera P:_ZOSS

(Name of Contact Person)

Solo'\—\m ()nE be\'c\aqc, CofP

(Firm/Company)

‘ (Address)

(City/State and Zip Code)

For further information conceming this matter, please call:

Cell 7273591353
SWLRN —P\05§ at (7127 ) 864 3320
(Name of Contact Person)

{Area Code & Daytime Telephone Number)
Englosed is a check for the following amount:
ﬁ:

35 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & {(1$52.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301




OFFICER / DIRECTOR RESIGNATION *
FOR A CORPORATION FiLep

.?6 oras AN g
A Tary

JSEE, ) ATe
I, S{ 12AN lg,\ Nno, QOSS , hereby resign as PCS!A&’L%’DA

of _ Solohon one Mortaane. Co:'p .

(Name of Corperation)

? 0 Seco lobISS a corporation organized under the laws of the State of
(Document Number, if known)

FoL

ba/m\ 5

{(Signature of resigning olficer/director)

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
Talighassee, Florida 32314




