(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eekup [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

EESERTAA

900247751829

US/17/13--01010--010  ##2s Lo

Y

o
NSTRAR A

WY
)

ERIN
0oL
ERIE)

X

—

EAAt

(140
11




, TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

suprecr: 1 OPLINE RECREATION INC.

{Name of Corporation)
DOCUMENT NUMBER: P11000073376

The enclosed Officer/Director Resignation for 8 Corporation and fee are submitted for filing, '
Please return all correspondence concerning this matter to the following:

Sonia Perkins

(Name of Pe_rsOn)

Topline Recreation, Inc.
(Name of Firm/Company)

PO BOX 391138

{Address)

DELTONA, FL 32739

{City/Staie and Zip Code)
For further information concerning this matter, piease call:

Sonia Perkins 2386 ,789-4508

(Name of Person) : (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Depanmcﬁt of State,

1 ] s -
%en%ent gection Amﬁﬁent Eection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Games Stroct
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EO44 (03/(2)
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OFFICER / DIRECTOR RESIGNATION P L6
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L LauraPorefta EOW@%’“-’ " hercby resign a5 Secretary
(Titke)
« 1opline Recreation, Inc.
(Name of Corporation)
P1 1(0(36\9&83\17um?u3 ;’ngm .. & corporation organized under the laws of the State of
Florida

e K P

{Signature of res]

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahasses, Florids 32314



