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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\MEA Oﬁa al \\QSStﬁ /ML

(Name of Corporation)

DOCUMENT NUMBER:

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

Please reiurn all correspondence concerning this maiter 1o the following:

ZSH i Vt piL oA

(Name of Person)

Oscr Om u hassee (WO

(\Iamc of Firm/Company)

N2 CLmiNG &7 FRUAISSES-EL—325 0|
(Address)

ThuAtbssec /[ BL - 3330

(CityfState and Zip Code)

For further information concerning this matter, pleasc call:

Show Veamuaion a( 934y $F2-223 0
(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FL. 32314 Tallahassce, FL. 32301

CR2EQM (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Stoe Vepmicviony

, herchy resign as_ Y1 ¢E P[lESlDE/UT_

(Thlc)
of__ SWEET PEPr TAUATASSEE INC.

(Name of Corporation)

D10 oodo 59290

(Document Number, i known)

ELOR DA

. a corporation organized under the laws of the State of

/ (SignW)f[lccw

ag h Wd 8- 1nf 00

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P03 Box 6327
Talluhassee. Florida 32314



