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COVER LETTER

Tb: Amendment Section
Division of Corporations

SUBJECT: T;OJ%ES 26?%7*/ iz ‘ij‘é’ﬂ% FLOIZIM ZAMC.

{Name of Corporation)
DOCUMENT NUMBER:_—IN 205136075
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn ali correspondence concerning this matter to the following;

“TONI FoRBES
(Name of Person)
FORBES REAGY o SOUTH FLd, T
{Name of Firm/Company}
4945 Piwve Tees De.
{Addrcss)
oY iTonN BexncH, £ 3343(
{City/State and Zip Codey
For further information concering this matter, please call:
ToNI FOREES / 9
A gm of Person) * %ﬁiﬁ%ﬁfpb&m Number)

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

Street Adér?s: Mgﬁinﬁ Adg:ress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circie Tallahassee, FL 32314
Tallahassee, FL. 32301

CRIEG44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. fovwe/ D Fotess

 hereby resign as_VICE PIRESIDENT/S

(Tnle) B ’
o F0EBES Loty o Sovrd Fotitd. e .
(Name of Corporation)
N 50586075 son organi
f/ (ph?mnber, TS , & corporation organized under the laws of the State of
Lo DA -
g o
e
2o
mn-(
Iopl o F:o
T (Signafure of refghing officer/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
Taliahassce, Florida 32314



