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TRANSMITTAL LETTER

+

TO: Amendment Section
Division of Corporations

SUBJECT: ‘Emﬁf\ AMQWL@V\%S fc

(Name of Corporation)

POCUMENT NUMBER: j’ (30000405083

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

Please return all correspondence concerning this matter to the following;

Jounes M. %une

{Name of Person)

(Name of Firm/Company)
Q832_Farestareen Dr. South
Lawa/ %/Stalle anf%ode) g 5 8_//

For further information concerning this matter, please call:

S+€0}/l€ N B@ at (

)
{Name of Person) {Area Code & Dayiime 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, FL 32314 Tallahassee, FL 32301

CR2E044 (0513)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017

JAMES M YOUNG
2822 FORESTGREEN DR. SOUTH
LAKELAND, FL 33811

SUBJECT: TORGER ARMAMENTS, INC.
Ref. Number: P13000040502

— ———— — e, ——————— ———— e e o — —— e e

We have received your document for TORGER ARMAMENTS, INC.. However,
upon receipt of your document no check was enclosed. Please send a check or
rmoney order payable to the Department of State for $35.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050,

Diane Cushing
Senior Section Administrator Letier Number: 417A00009924
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‘OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

J ané S QO VA % , hereby resign as Cj/\ 1€ {\f

(Title) %‘é}/
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, a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00 TN o
n

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



