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PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW

RIVERPLACE TOWER # | 301 RIVERPLACE BOULEVARD
SWTE | 700  JACKSONVILLE, FLORIDA 32207
TELEPHONE: 904/ 355-1700 |
FACSIMILE: DO4/355-{797

YANN VBWR, COM

September 20, 2006 ™ T

Florida Department of State

Division of Corporations
Amendment Section
Post Office Box 6327
Tallahassee, FL 32314

Re:

Dear Sir or Madam:

Officer/Director Resienation

AMY Suitivan CRory
MATTHEW P. MCLAUCHLIN
CHRISTORPHER M, COBB
GREGORY oJ. LESAK, JR.
ALENA A, KLESHIK

SarA J. CARTER

GENESA L. EAVENSON
CHARLES B. JAMERSON

e ALSO ADMITTED iN GA

**  OF COUNSEL

Enclosed please find the resignation of Alvin . Stribling as a director of Trademark 315,
Inc. along with our firm’s check in the amount of $35.00 for filing of same. Please do not
hesitate to call us if you have any questions or comments.

Enclosures

Very truly yours,

Q"

Melinda Manior
Legal Assistant



COVER LETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: TRADEﬁARK 315, INC.

{Name of Corporationy
DOCUMENT NUMBER;__ I 06000098551

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

Please return all correspondence conceming this matter to the following:

ALVIN J. STRIBLING
- {Name of Person)

~ {Name of Fim/Company)

893 PLUMBRIDGE COURT
-~ (Address)

JACKSONVILLE, FL. 32218
~ (City/State and Zip Code) ' o

For further information concerning this matter, please call:

LESLIE A. WICKES, ESQ. at ( 904 ) 355-1700

(Name of Person) " {Area Code & Daytime Telephone Number)

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

Street 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 . )

CRZEQ44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

%o X&y
s/ Sl e p
\/;! "\"j‘
’:’%’5’?&"@0 "y/{r;g.
oy 52 s
1 ALVI P}_J. S_TR_!_BL!NG , hereby resign as DJRECT_OR < Qég,}
—— s .5 mﬁ‘ﬁ&;
of TRADEMARK 315, INC.
T tName of Corporation) ) S T T
POEOOOOQ&S? , @ corporation organized under the laws of the State of
{Documeni Number, i known) - '
FLORIDA

Ry

'(ngtazésie eTresfgningWen’dircctor} —

FILING FEE IS $35.00 : B

Make checks payabie to Fiorida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



