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TRANSMITTAL LETTER

TO:  Amendment Scection
Division ol Corporattons

wnwer. XTREME FRUATIC Fooc Tw <

(Nume of Corporation)

DOCUMENT NUMBER: /080600 2/6 55

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

Mfease return all carrespondence concerning this matter to the following:

TA /e 5RO

(Namwe of Person)

XTReme ABusr7c Foon, Zx

(Name of Firm/Company)

LEOSD Sl Lol e

{Address)

SFom ey TERp , S ond 035/

(Civ/State and Zip Code)

For further information concerning lhi\' matter, please call:

Tmiela IS0 R0 w SOS, ZHATL2EDP

(Name of Person) (Arca (,mlL & Davume Telephone Number)

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

Mailing Address: Street Address:

Amendment Scetion Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccunive Center Circle
Tallahassee. FIL, 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I . /‘W%/% Véﬂj . hereby resign EiS_@M

' {Title)
of X ﬁ/ﬂm /4041/3,?%@ ‘%@ZE’/S { ,Z/’?C :

(Name of Comporation )
FOL0000916.3 ¢

-2 corporation organized under the laws of the State of
{Daocument Number, if known)
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/ ~{Signatur? BF restfning e direclor)
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail 1o:

Amendment Section
Phivision of Corporations
P.O. Box 6327
Tatlahassee, Flonida 32314
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