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COVER LETTER

[

TO: Amendment Section
Division of Corporations

SUBJECT: \\_‘\f\e, SmRE@H CO@.O

“{Name of Corporation)

DOCUMENT NUMBER: P 700004270

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

Please return all correspondence conceming this matter to the following:

Donald Water Beach,JR-

{(Name of Person)

The SATREDH Cebp.

(Name of Firm/Company) !

Y Fax: @m&_ DR -

ddress)
Tompa . 233635
P (City/State and Zip Code)

For further information concerning this matter, please call:
R Ci~. O
onad w19 ) 3323307
ame of Person) Area zythime T eléphone Number
Enclosed is a-Sheck for $35. 00 magde payabie o the Flonda Dcpanment of State

Street Address: Mailing Address:
Amendment Section Kﬁmﬁcﬁt Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Eaccutjve Center Circle Tallghassee, FI. 32314

Tallahassee, FL, 32301

CRZEQA4(08M5)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L DQQ&\A w' Beﬁd\}gg-.hmbyresi@&_%%@m

SHTREOH C@@aoe@:bbf)

The
) " {Name of Corporation)
, 8 corporation organized under the laws of the State of

of

PO 700004270
(Drocument Number, H knowny

Florida
{Signature of resigning GITICEL/GTECIOT} 7 -

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
Tallghassee, Florida 32314



