POS00DOAT /14

(Requestor's Name)

UMNTRAEAL RO

— 500162621775

(City/State/Zip/Phone #)

[]Pekup  []war [ maw

N

117850301013 - 023

R

(Business Entity Name})

(Bocument Number)

Certified Copies Certificates of Status -

Special Instructions to Filing Officer:

#2335

B

SSVHY 1YL
4

IRYNTIE

‘33
et

n W4 €2 AON 6O

00
YO0
3V1S

Office Use Only




COVER LETTER

TO: ~ Amendment Section
Division of Corporations

SUBJECT: =S Coulracting Tauc.

(Nant€ of Corporation)

DOCUMENT NUMBER: Y O8O cooa] L6

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

Please return all correspondence concerning this matter to the following:

Temes M L\ tweral TE

{(Name of Person)

TCS CongTractun Iroc,
(Name of Firm/GCdmpany)

131 Doneau Ave.
{Address)

Essivones . B 3474y
(City/State and Zip Code)

For further information concerning this matter, please call:

ERc. L Thgrn) at (407 ) AcB-4824

(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 AmenE’ment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, L D. \lmb , hereby resign as Vice. p‘tb\(!er\jr’

(Title)

of JCS ConmacTiug Lo

(Name of Corporation)

’\) 08 OC0oA N (e , & corporation organized under the laws of the State of

{Document Number, if known)

Y \lorida

P
1Y P} m
x_ o 2L 2 TS
(Signature of resignming officer/director) ’c"'g &‘:ﬂ_‘ ,
< TEo
D o
- ma T
e
=

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
Tallahassee, Florida 32314



