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BP5 142010 1007FM SHARFE-FR NO. 849

COYERLETTER

TO:  Amendment Section
Division of Covporations

SUBJECT: - SocTH [PLopRlidd STeplesS | (1<

(Mame of Corporation)

DOCUMENT NUMBER:__ 21 0020 390066

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

Please return all correspondence concerning thus matter to the following:

JoescopH  Coccid

(Nume of Person)

SocTt TLontdr srenl] s

(Name of Fum/Company)

RIS SernRERe fEAcH Ri)

[Address)

7 ARATHOA L. 3305
{Ciy: State and Zip Code)

For further informetion concerning this metter, please call:

JosE 214 (Cvee/

Name of Person)

w207 LTI —FISC

{4rza Code & Duytime Telzphone Number)

Enclused is & check for $35.00 made payablc to the Florida Department of State,

Street Pgdr?g: . Mgillnf Address:
Amendmest Section Amendment Sechion
Divisior. of Corporations Division of Corporations
Ch:fion Building Post Office Box 6327
2o Cavvutn o Cone Uil Tallchasser, FL 32314
Tallahasses, FL 32381
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

1, _fRlc L"fﬂﬂ i) /C/‘F'V//E , heveby resign as V‘Gg /P&Slé‘f_‘fr

(Tuee;

v SoeTH FLORIDA STYOLOS | pe. |

{Mame of Corpaation) -
. Iy
_F looooo 302 é & . & curporation ovganized under the laws of the State of
{Dozument Mumber, 1f known)
FLoRLNA
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A (Signahrefol vesipning oficer/dircetor) o E;i?f,‘%
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FILING FEE IS 835.00 gﬁﬁ
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gn IRy 62 ¥dY 0i0z

Maoke checks payable to Florida Degariment of State and mail to:

Amzndment Secrion
Divisica of Corporations
P.O.Box 0327
Tellahassee, Flbrida 32314 ’
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