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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBIECT:_S+Reet Cou ClemZ Iac
(Name ot Corporation)

DOCUMENT NUMBER:_ % 03000023 Q 15

The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing,

Plcase return all correspondence concerning this matter to the following:

fobox T (Creas o

{Name of Person)

 SWodT  CuSToM2

(Name of Fiem/Company)

D FPower  (outi
(Address)

SArfetd 6 3222/
{City/State and Zip Code)

For further information conceming this matier, please call:

OAMES ‘:UQMTQ/‘S a(HOF H52%- ;LO!OQ\

(Name of Person) (Area Code & Daytime Telephonc Number)

Encloscd is a check for $35.00 madc payublc to the Florida Department of Stalc.

Strect Address: Mailing Address:
Amcndment Section Amcn_d‘mcnt Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassec, FL 32301

CRIF044(0805)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. (ColoerT (776, co

. hereby resign as C/p

(TS)
of__SHt7Zect (¢Stom g Fwc
{Namec of Corporntion)
%OO&J 2z 3q lg , & corporation organized under the laws of the State of
" (Document Nupber, | known)
s
{Sipnature of resigming ollicer/director)
2
= =
FILING FEE IS $35.00 T B
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o hp
Muke checks payable to Florida Department of State and mail to e 2
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2 s
Amendment Scetion - =
Pivision of Corporations 2‘3 ?F’
P.O. Box 6327

Tallahassee, Florida 32314
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