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y | COVER LETTER

TO: Amendment Secuon
Division of Co: rporaxlons

SUBJECT: ___ =5 Tm:,‘.am L FUTO CARIE ZNCo .
(Name of Corporation)

DOCUMENT NUMEER: /20 £0000 4L 9% /S f
The enclosed Oﬁ'lcer/[mector Resignation for a Corporation and fee are submntted for filing.

Please return all correspondence concemning this matter to the following: “ S

oy . LS
Name of Person) i

(Name of iFirm)’Company)

3204 Suwi J&Q&KQJ

(Address)

Cnﬁ,e CoEM L, FL 2398/
(City/State and Zip Code)

For further informatior. conceming this matter, please call:

Lrzrminerony Liwn$  al 239 3 427 ~555S
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.f00 made payable to the Florida Department of State.

1

|

Street Address: i Mailing Address: ; A
Amendment Section : menéﬁem Section !

Division of Corporations | Division of Corporations '

Clifton Building | Post Office Box 6327

2661 Executwe Center Clrcle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZEO44(08/0%)
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| OFFICER / DIRECTOR RESIGNATION
= FOR A CORPORATION

; ) | ' - Qwa#y%zc

oL rnt G 7ON 712 LAEstl  herey sesigrns

1 A
' ~ (Title) gM_/
w@,mgm[ oty Caco , e
“(Name of Corporation) i
/Q 000004 ? _7/‘5- , 8 corporation organized under the laws of the State of
(Document Number, if known) o e -
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% me B O
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; Signal Tes officer/director) o
FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:
E Amendment Section :
' Division of Corporations !
; P.O. Box 6327 :
g Tallahagsee, Florida 32314 !
Ebluwafa., L’ d—t,u,-\_, cL L/ /’ ;;Zj&,q, Copst M a/ro

/\U/«M W M
i B- apet % «Aeuué,/

F




