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TRANSMITTAL LETTER

TO:  Amendment Secuion
Division of Corporations

SUBJECT: Old FC\S}\('DHCC{ Ao Service ¢ R(’_m((} Inc:

(Nume of Corporation) !

socument xomser. P 140000 9205 ]

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

Please return all correspondence concerning this maiter to the following:

Jonice L. Scanlon

(Name of Person)

Ol Foshioned Ao Service Rem./ InC -

{Name of Firm/Company)

NG Tareco Street

{Address)

o Muers . FL 33905

i) (Citv/State and Zip Code)

For further iformation concernming this matler, please call:

6&1\\(0 L SC&,(\\DY\ at { qu )(OQ5“ b‘-anO

(Name ot Person)

{Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departinent of State. C K«?ﬁ; ’ 3 —, l

Strect Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FEL 32303

Amuldmun SLL!IOH
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEOSS 081



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

. Robect Gielow

. hereby resign as Sec(()’hrl’r\il
Ol Bshitred AVt Service * Repaic, Tnc.
Pi4D0mH 945t

(Document Number. if knowni

-a corporation organized under the laws ol the State of
‘/ - i
HOrida

FILING FEE IS $35.00

.

o\ 2md 9- 1000

¥ake checks payvable to lorida Departmient of State and mail to

Amendment Scetion
Division of Corporations
P.0O. Box 6327
Tallahassce, Flonda 32314



