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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Tabaceo Galore

SUBJECT:

(Namwe of Curpo_r:uion] R
DOCUMENT NUMBER: P ,/.;LO coo 6743 4

The enclosed Officer/Director Restgnation for a Corporation and fee are submitted for tiling.

Please return all correspondence concering this matter to the following:

TFRexe Chadman

(Name of Person)

TTZBA(I:L& Gﬂ'/oﬂe‘ Inc

{Namue of Finm/Company)
3a¢ Deer GRCS:NHC] Rd
(Address)
Sf, AvqusTine, Fl 32 08%¢e

(Criy State and Zip Codey

For lurther information concerning this matter. please call:

T reite Chapman W o 39S <615 3

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

Enclosed is a check for S35.00 made pavable to the Florida Deparimient of State.

Mailing Address: Street Address:

Amendment Section Amendiment Scetion

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

CRIEG DS/ 3)



OFFICER / DIRECTOR RESIGNATIOPFéL FD
FOR A CORPORATION D
2027 48R -8 PH 3: 2

=]

l. ~4RENE d APMAN - hereby resign as

or_101BACCO QALC{QQJ INc

{Name of Corporation}

/ l o/l‘ O OO O 6? 13 4 - corporation organized under the laws ot the State of

(Mucument Number. 1f known)

Flobid A

\!//Laqm?_. Mﬁ‘—/d/wi a

{Signature of restgning officer/dirceton

FILING FEE 18 $35.00
Make cheeks payable to Florida Department of State and mail to:

f\l'l'lL‘l'ldH]L'l'l[ S'.'\.'[i(il'l
Division of Corporations
PO, Box 6327
Tallahassee. Flonda 32314



