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TRANSMITTAL LETTER

TO: Amendment Scchion
Division of Corporations

SUBJECT: BUSINeSS oX,/Deé

(Name of Corporation)
DOCUMENT NUMBER: f) Jeoooo 2 7SS

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

Please retumn all correspondence concerning this matter to the following:

CRA 6 BobiK

(Name of Personj |

PusSiness ox,ne

(Name of Fimn/Compatly)

|d3 ¥ Lake comp DR,

{Address)

LuT S, FL 33558

(Cuy/State and Zip Code)

For further information concerning this matter, please call:

CRAV G BoB K (813 3 376-0Y03

(Nae of Person) {Area Code & Daytime Telephone Nunber)

Enclosed is a check for $35.00 mmade payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendinent Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, F1. 32314 Tallahassee. FL 32301

CRIED4 (05713)



OFFICER / DIRECTOR RESIGNATION QEU‘ e JI~L’LL: STATE

FOR A CORPORATION TALLZHAese o Apig
14 FEB -3 Piil2: 16

RUSS HAw KFAS . hereby resign as Pﬂe_j‘,'"ﬂe/] T

{Title)

of BUS{ACSS 0/\‘1?05,1'”(,,

(MNawé of Corporation)

Plopooooy)755

(Document Number, if known}

FLoRTDA

. a corporation organized under the laws of the State of

Rias Yorbins

(Signature of resignming officer/directon)

FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314



