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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lewis ;Miteg + Smith Construction Tnc .

(Name of Corporation)
DOCUMENT NUMBER: P1300008373( 2,

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

Please return all correspondence concerning this matter to the tollowing:

Leticha N, Lewis

(Name of Person)

| BAS ,Md’es 4+ Smitn Cor\gfrucnonm

(Name of Firm/Company)

2841 Nl B Court

{Address)

Rmbroke FPrivs FElonda 336004

(City/State and Zip (jU(lL)

For further immformation concerning this matter. please call:

Letora N. Lewois w12k ) U2~ 239D

{Name of Personm) {Arca Code & Davume Telephone Number)

Enclosed is a check tor $35.00 made payable to the Florida Department ot State.

Mailing Address: Street Address:

Amendment Section 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

Tallahassce, FL 32303

CRIEMS (03713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. LH%M NiC’D‘C LKL/O"S . hereby resign as C ED —
{Tulet

or_Lewis; Mitesy amitih Constvuetion Tnc.

{Name of Corporation)

a corporation organized under the laws of the State ot

P130o000p 2038

{Doecumeni Number. 1 known)

Flovida

(Sugrdure of resignimg e fficer/director) I
=
— -
—
L
L
‘an
PR
(L
-
T

FILING FEE IS $35.00

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

Amendment Section
Division uf Corpurations
PO, Box (6327
Tallahassee, Florida 32314
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