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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Bays':de Rapﬁnq of SW FL T e

HName of Corporation) ~

DOCUMENT NUMBER:__ P 02 0600 |24 ‘10

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this malter to the following:

Fred Balley

(Name of Person)

[/4’.1’ gfp#e/}’gr‘oqp

{(Name of Firm/Company)

IETY Latwprise Ave, SHe oo
{Address)

/‘/Af les  EL 2L} )

{City/State and Zip Code)

For turther information concerning this matter, please call:

FRED PANEY (237 ), zgo— s 235

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEQ44 (05413



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ Erin 5/)9:{;2

, hereby resign as ch.r-.e fary
(Title} *
or__Bayside Rosfing of Sw FL Twe.
(Nashe of Corporation)
F 030000 12 10 a corporation organized under the laws of the State of
' {Documnent Number, if known)
Floride
& J E
W _ ,_;Q, tp\_ b=
—  (Signature of rcs:gnlf\g office: fdnrcclor) g:‘.
=
=
—1
w
FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to

Amendmen Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



