o

(Requestors Name)

FIHE

(Address)
(City/State/Zip/Phone #)
[ rckup ] war [] ma
18/22/16--01016--G29  #+70. 10
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status

™3

- ‘::J

L B
Special Instructions to Filing Cfficer: o e i -
:;‘_f:j o i
nE 3
+47 '_‘_} rrl
fus 1
o

Cffice Use Only




4 TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___Yru,t Fun, Twne.
(Name of Corporation)

DOCUMENTNUMBER: Pl o000 853035

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

Please return all correspondence concerning this matter to the following:

M&( 2 lf\—“— L. -DV o '
(Name of Persbn)

Front Fun, Tne.
(Name of Firm/Company)

ddress)

3807 Pow,\(ﬁ-d Dv -

Coeoa FL 3292¢
" (City/State and Zip Code)

For further information concerning this matter, please call:

Mars ko L. Dual at( 321 ) Y82-955K

(Name of Persony (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section ‘ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, "-‘Ro\c\ne\ ? _D:()OJ

,hereby resignas_S ecre tp roys / Teasure r
of

(Tide)
Fru- Fun, T ne.

(Name of Corporation)

Pi20ococ0853L3S

(Document Number, if known)

, & corporation organized under the laws of the State of
Florida

Zif

—
{Signature of resigning otticer/director)

SERIE

621 Ko AL R

b
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
Tallahassee, Florida 32314



