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08-20/2011 15:50 FAX

-COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: X - TASY Cq Q@« IY\ Co{mro&e,&

(Name of Corporation) [
pocuMENT NumMBER:____ £ 11 00007012 0

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

Please return atl correspondence concerning this matter to the following:

LS@!W-\ & Towis

(Name of Person)

2542 N ﬂ% gmh‘%\(,” Rogd —’]‘

For further information concerning this matter, please call:

Ked\«\ Yowr s 2t ( Sﬂe! )q:’-G\“ Ltv,g(a

(Name of Person) {(Area Code & Dayiime Telephone Number)

Enclosed is a check for $35.0¢ made payable to the Fiorida Departrent of State.

mendment Section mendment Scction

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Cxecutive Canter Circle ~ Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEQ44(0R05)
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08,29,/2011 1%5:81 FAI ' - @doz

OFFICER / DIRECTOR RESIGNATION 7, "It 5o

FOR A CORPORATION 46%‘ 3
D»?[ (a5 14 sl Ly
Lz o Fre O
EF, £ /4 &
favell B ey
1, Avae \ & I \I M\aNn , hereby resign ag C&%m
o X-Tagy %?\Cc Tnusrpgated)
ame of Corparation) |
00‘5‘1 Q\2 L & corporation organized under the laws of the State of

cument Number, if known)

Hondow

{Signaturc of resigning oflicer/direcior}

FILING FEE IS $35.00

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

Amendment Seetion
Division of Corporations
P.0. HHox 6327
Tallahassee, Ulorlda 32314




