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TRANSMITTAL LLETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT:_ T\_\Qil’l(jﬂ Au)m Entcrprxsé’_\nc

o (Name of Corporation)
pocumenT Numier:. P 1000000 222¢0

The enclosed Qtficer/Director Resignation for a Corporation and fee are submitied for filing.

Please return abl correspondence concerning this matter to the following:

jrt_l,ﬁ\jﬁba PPJ()&QCL)

{Name of Person)

P Sevaces Cenlor e

{Namc of Firtn/Company)

7524 W PBus(in Plvd 42 1000

{Auldress)

“Tampa T 30ll%

V(Ciry/state and Zip Codve)

For further intormation concerning this matter. please call:

Jwissa Pesade w3, 490 330

{Nume of Person) (Area € Udl. & Davtime Telephone Number)

Enclosed is a check tor §35.00 made payable to the Flondas Department of State.

Mailing Address: Street Address:

Amendment Section Amendinent Scetien

Division of Corporations Division of Corporations

PO Box 0327 The Centre of Tallahassee
Tallahassee., FIL 32314 2415 N Monroe Sureet. Suite 810

Tallahassec. FI. 32303

CRIEG (02403



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| _M_CLHCU’\U /%\Verﬂ, Cherchy resign us_TPr@S.l cl,er]ﬁ‘_l ]
(Tule

Noﬂha@i A% Erﬂum @ \nc.

ol
(Nane of Corporalion|

H DDDD GO 252 %D a corporation ergamzed under the laws of the State of

(Bocument Number, if known

- e
. \ ’: o
*Z fg"“—(——'ﬂ—'\'_ P ANy B (a0, resigming officer/director) s
o™

FILING FEE 15 83500

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

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

12700 1202
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