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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SPIRIT Winbs STRALES Soull ING

(Name of Corporation)
DOCUMENT NUMBER:____ P1¥8000 9981 7

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

Please return all correspondence concerning this matter to the following:

CRAMG T 6nULE

{Name of Person)

THE GrALLE Law EXeuwp Prt

(Name of Firn/Company)

13501 Soulp. Share Blwg #1003

(Address)

WELLIn 6o Fempt  33¢i¢

(Citv/Siate ahd Zip Code)

For further information concerning this matter, please call:

CRMe T- GAUE . 5b] , 798 170®

(Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed 1s a check for $35.00 made pavable 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 Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee. FIL 32301

CRIEOAS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PResiven

. hercby resign as
(Title)

LEA T. GuitArA

of

SPIRIT WiNbds STRALES  SouTH  INC.

(Name of Corporation)

a corporation organized under the laws oi the State of

Pi4©0000 1987

(Pocument Number, ifknown)

Fleri oA

(Stgnature of resigning officer/director)
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FILING FEE 1S S35.00

vaige -
SVig

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

Amendment Section
Division of Corporations
PO, Boa 6327
Tullahassee. Florida 32314

13714



