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TO:  Amendment Section
Division of Corporations
SUBJECT: /{%X\Ag\

TRANSMITTAL LETTER

(VESTHenT | (ohF

DOCUMENT NUMBER:

{

(Namie of Corporation)

12 0000 | 744/

The enclosed Officer/Director Resig

Please return all correspondence con

tation for a Corporation and fee arc submitted for filing.

cerning this matter to the following:

|
Pavilo (st e

(Name of Persdn

TEYAS JJUM.LS’ pen T col

(Name of Fum/Con

950 pw 93 %

1pany)

Avewde

{Address)

Do el PO A T3 T2

{City/State and Zip

For turther information concerning t

PPUL;J (ASSED

l Code)

his matter. please call:

a( JOS CQLfo’Lfﬁﬂ

(Mame of Person)

Enclosed 1s a check for $35.00 made

Vailing Address:
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

CR2IEONT 0574 3)

(Arca Code & Daytime Telephone Number)

payvable to the Florida Departiment of State.

Street Address:

Amendment Section
Division ot Corperations
2661 LExeeutive Center Circle
Tallahassee, FL 32301




OFFIGER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. 6 —h { SDN Féﬂé} LA M&De.shcrcby Iesign as pﬁe S LD—ENT’

{Tule)

TEXAS TNUESTHENT _oRE

of

(Name of Corporation)

P / L’DOOO 7 L{lﬂ . a corporation organized under the laws of the Stue of

(Ducument Number, if knowny!

FLO{MD%\

AlLS

{Signature of resigning officer/director)

FILING FEE 1S $35.00

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

i Amendment Section
Diviston of Corporations
P.O. Box 6327
Fallahissee, Florida 32314
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