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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporations

Pier T ~
SUBIECT: R\ehesr boateisnye  INC,

{(Namve of Corporation)

DOCUMENT NUMBER: ?0(5 €00092 (54

The enclosed Officer/Director Resignation for a Corporation and fee are submitted lor filing.
Please return all correspondence concerning this matter to the following:

A]{M(a (/Ja,wkl,m

{Name of Person)

DYNA 5\1(45 LLe

{(Name ol Firmi/Company)

6360 Nw a9 Ave.

{Addressy

DO"'.J ‘?L 3}|QJ
(Cinv/State and Zip Code)

FFor further information coneerning this matter. please call:

QH‘TE'U (Ouwlnop\ at | 205 ) 342.3695
I

(Name of Persond {Area Code & Daviime Telephone Number)

Enclosed is a cheek Tor $33.00 made pavable to the Flornda Department ol Sate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2413 N Monroe Street. Suite 810

Tallabassee. FIL 32303

UR2IEOR (0371



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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of L\f{,ir\(.‘ Eaterprnic, TalC.
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ame of Corparation)

P0b0000 §215Y

{ Document Number, if known)

a corporation organized under the faws of the State of
Flondw
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FILING FEF IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendiment Section
ivision of Corporations
PO, Bos 6327
Tallahassee. Florida 323143



