£

PoLoOOOH 5422

T ”|’ “ || II’ 'l ‘" " ]”I’H’t l] jI
(Address)
(Address)
- 2
-,
__ 2 o5
(City/State/Zip/Phone #) i ’1:5:%
0
= gn%
— o] i
[]rcxkur [ Jwar ] maw ® Sl
-y =L
T 29
B E
{Business Entity Name) on %m
< o
(Document Number)
Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Dffice Use Only

0318/ T0--01015--083  %#35.00




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: TF@M SA lfn She

{Namc of Corporation)
DOCUMENT NUMBER:_ 20 ~ 45 99959

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

Please return all correspondence concerning this matter to the following:

A0 WNigo

{Name of Person) T

o) 3 (é’ﬂ POL -

ame of Fu’h/C‘ompany)
3268 MO s6 M-
{Address)
\'“er'an,(,(: ; L. 2360
{City/state and Zip Code)

For further information concerning this matter, please call:

G -Lw—ﬁ moe,u a( DS d63 - 2SS

(Mame of Persony a Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of Siate,

Streei Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZEM44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendmernt Section

Division of Corporaiions
P.O. Box 6327

Tallahassee, Florida 32314



