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OFFICER / DIRECTOR RESIGNATION

. FOR A CORPORATION HED
. | L daemay
*
, Exrol LA REP L Ehaebyresignas V{f‘:ﬂe)
of Br & Exprece Towine,  pc. ’
(Name of Corporation)

/C)éaﬁtimnf:ikﬁo;i% , & corporation organized under the laws of the State of

Po60oo24/72 {LoRIDA .

(Signature of re¥igning ollicer/airector)

FILING FEE IS $35.00

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

Amendment Section
Divislon of Corporstions
P.O. Box 6327
Tallahassee, Florids 32314



-~ COVER LETTER

»

TO: Amendment Section

Division of Corporations
) {Name of Corporaiion)

DOCUMENT NUMBER: Fob8 coo 24/ 73
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

OActN — CEARIE .
(MName of Person)

AP C Ex PRESE Toooms _Jac.
{Mame of Firm/Company) T

[6432  Seo Bl ST
{(Address)

JIIEHIIPR. e BBO2F
{City/State and Zip Code)
For further information concerning this matter, please call:

Caivint CLAREE o FY Lof 5249
(Name of Person) {Area Code & Daytime Telephone Nutber)

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

S!Meéi%dm: i z
Ay ent Section Amen i i

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301



