P locooma B AR

RN

— 500307907575

(City/StatefZip/Phone #)

[] Pick-ue [Jwar [] mar

{Business Entity Name)

023/ 18- -0020-—-010  #%35.00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

plge

~

61:2 s Eud

Loindt

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

TFS Recovery
(Name of Corporation)

DOCUMENT NUMBER: P10000002528

SUBJECT:

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

Kevin Davis

(Name ot Person)

(Name of Firm/Company}

PO Box 220

(Address)

Gainesville VA 20156

(Cliy/State and Zip Code)

For further information concerning this matter, please call:

Kevin Davis 941, 822-2215

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FI. 32314 Tallahassee, FL 32301

CR2YM4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

MW 23 F 219

. Kristi Davis Officer

, hereby resign as
(Tile)

TFS Recovery, In¢ .

{Name of Corporation)

P10000002528

{Document Number, if known)

Florida

of

.a corporation organized under the laws of the State of

0
4 -

‘9""':-"\ ﬂ/‘Jb\-Qﬂ/\,ub

(Signature of resigning officer/director)

FILING FEE 18 835.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



