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TRANSMITTAL LETTER

TO: Amendment Section
Dhivision of Corporations

SUBJECT: Total Yame Exdevios 0F Floeida Tnc .

{Nume of Corporation)
DOCUMENT NUMBER: P\\ ODDOC] H (é‘l

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

Please return all correspondence concerning this matter to the following:

MNichael 2imkus

(Name of Person)

T Lo, Bxderionr of FLoadalne .

(Name of Firm/Company)

05y PAe Rlud

{Address)

Onsacoln FL 32505

{Civ/State and Zip Code)

For further information concerning this matter, please call:

Joraler Rimleus W 120, 225352 F

(Name of Person) (Area Code & Davtime Telephone Number)

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

Mailing Address: Strect Address:

Amcndment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CHRIEOH (S 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. MtChaﬂ P/{MS . hereby resign as \./lCC ?{?%tw

Tt Hove Serurs 0F Floaada Tne .

of
(Namg of Corporation)

P‘ k 00 Doq ‘ \% ‘ .a carporation organtzed under the laws of the Siate of

(Document Number. if known)

Flod Di

2%

{Signaturc of restgning officed/director)

FILING FEE IS $35.00

g
s

€1:2ud 01 d3SHI07

Make checks payable to Florida Department of State and mail tor” =

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314
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