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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBXECT:_J tmex  Belepd Dool comsivuclvon) Tre.,

+{Name of Corporation)
DOCUMENT NUMBER:_¥ 100008 400 1 £

The enclosed Officer/Director Resignation for a Corpomt:on and fee are submiuned for filing.

Please return all correspondence concerning this matter to the following:

Thrmes Adkenss IR

(Name of Person)

Termes  Adlaws Do\ constrvchion T . “
(Name of Firm/Company) _ =

G302 Aldg monte O,

{Address)

an 4. 23634 6223
{City/State and Zip Code) -

For further information concenung this matter, please call: i

;Eamc of Person) = g% Code & %e fe!epgone Number)

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

'S ddress: Mailing Address:

Amendment Section . Amendment Section

Division of Corporations Division of Corporauons
Clifton Building : Post Office Box 6327

2661 Execunve Center Circie Tallahassee, FL 32314

Tallahassee, FL 32301 -
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" OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

‘;‘i
L_JAmes A\l SR. L hercbyresignas Vice

Drod e ({ efl?""
fTitle)

of__Jhmes  Adlews Sodl conshruchion) Xoewe
— (Name of Corporation)
' 60000 YOO LS

wment Numbet, oW,

a corporation organized under the laws of the State of

Y
ignaturs of resigning officer/director)
L 'E‘“’
N _‘ ? ,k’g’.
& e
3 - - Sy
: e Moo
FILING FEE IS $35.00 ’, &* . 57
- . o
— e oz
8 B3
Make checks payable to Florida Department of State and mail to: >
Amendment Section
Divigion of Corporations

P.O_Box 6327
Tallshassee, Florida 32314



