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TO: Amendment Section
Division of Corporations
SUBJECT: PQL,M

Bﬁad\ Siome et ks Ty .
{Name of Carporation)
DOCUMENT NUMBER:

P 1500008271,

The enclosed Officer/Director Resignation for a Corporation and fee arc submitied (or filing.

Please retum all correspondence concerning this matter to the following:

Bman WAL Shea

(Name of Person)

ol Beach Slone wonles L Inic
{(Name of Firm/Company)
B6)

Tueiter Yeuale Dn Nl
{Address)

JuPiter, Fu B345K
(City/State and Zip Coded

For further information concerning this matter. please call:

Bﬂ,i'ar\ S"l&

at {
(Name of Person)

{Arca Code & Daytime Telephone Nunber)
Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address:
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Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

2661 Executive Center Cirele
Tallahassee, FLL 32301

CRIENY (0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Br?_\'mn %h Ca

. hereby resign as \/1'( € Qn,.p <icde n F

(Title)
of

@I’-}J wm BeEndh Shnewonks, Ty,

{Name of Cotporation)

P120000837 1 b

{ Document Number. if known)

. a corporation organized under the laws of the State of

Flonida

{Signature of resigming ofticer/director)
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FILING FEE 1S $35.00 RERNETE
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division o Corporations
PO Box 6327
Tallahassee., Fiorida 32314



