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TRANSMI"ITJ&L LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \T)Q l/\/ec{c[mq P‘QC&' Inc

«Name of Corporation)
DOCUMENT NUMBER:__ P1 OO0 D 5 78 |

The enclosed Officer/Director Resigmation for a Corporation and féee are submitted for filing.

Please return all correspondence concemning this matter to the following:

’Kﬁﬁjﬁ Dole

(Narme of Person)

(Narre of FImyConrpary)
32V Manatee Auc O
(Address)
“Brodenton, FL 34205
(City/State and Zip Code)
For further information concerming this rmatter, please call: '
C’}\/ﬁ‘sh Do i Q4L Qay -551 o
{Name of Person) (Area Code & Dayture Telephone Nurrber)

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

Mailing Adduress: Street Address:
Amendmertt Secton Amendmert Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Certter Crcle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

0\4\‘6&’\ S . Dole , hereby resignas @‘FC‘EC();(

(Tik)

of /The Wedding Place Lne

(Name ofComporation)

P 00000 (95781 4 corporation organized under the ws of the State of

(Documernt Nurmber, ifknown)

Horida
Koo

{Smgnature of resignmg officer/drrector)

FILING FEE IS $35.00

Make checks payabk to Florida Departme nt of State and mail to:

Amendment Section
Divsion of Corporations
P.O. Box 6327
Talhhassee, Florda 32314



