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COVER LETTER

TO:  Amendment Section
Division of Corporations

sutecr: A Decdor 06 Tampa Bay T

(Name of Corporation)
DOCUMENT NUMBER: D08 0OC 7700/ S3—

The enclosed Officer/Dircetor Resignation for a Corporation and fee are submitied lor [iling.

Please return all correspondence concerning this matter to the following;:

/\%rw\c\u’\ /?)”Cwu’\

(Name of Person)

AC. Dector \c;u/v\()u Bc»\; Tace

(Name of Firm/Company)

21 Decr lclie Ll

(Address)

| SS) Dx‘f Licheny L 3455

{City/Staté and Zip Code)

FFor lurther information concerning this matter, please call:

TBranden Bpsn al(_ 7 ) UG-Fos7}

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

Iinclosed is a check tor $35.00 made payable to the Florida Department of State,

Strect Address: Mailing Address:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
Clifton Building Post Office Box 6327
2061 Executive Center Circle Tallahassee, IFI. 32314

Tallahassee, FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. “Nuow\ r’31(--113':5>+C'—}\ . hereby resign as Ve ‘D.f(:’ D lCLffVT_l‘
(Tie)

ol Ac OpcSer 6 Tewvnipon —'\‘?)6«\{ N

(Name of Corpor:ion)

JIO%CKZU /7O (F— .a corparation organized under the laws of the State of

(Document Number, if known)
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// (Signature of resigning otficer/director) Rl wE
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FILING FEE IS $35.00 = .
5

Maike checks payable to Florida Department of State and mail to:

Amendment Seetion
Division ol Corporations
PO Box 6327
Tallahassee, Florida 32314



