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TRANSMITTAL LETTER

TO: Amcn_dmcnl Section
Division ol Corporations

SUBJECT: T;Civt,( Sc[c,c/'f ér‘ovf I;\c,_

(Name of Corporauon)
DOCUMENT NUMBER: P /60000 Y3771 2

The enclosed Officer/Dircctor Resignation for & Corporation and fee are submitted for filing.

Please returmn all correspondence concerning this matier o the following:

qu-a( /(’[ foe.cv:a,-.

{Name of Person)

Traved Select éro‘,p T .

{Name of Firm/Compan¥)

[ 732 S. GCsnsress Ave # o297

(Address)

Paln Spr.as Fr 3349

" (City/State and Zip Code)

For turther information concerning this matter. please call;

ﬂowc—a( /"[ pc_,‘-'i/—yon ag(_gé/ ) 5(// /é //

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavabte to the Flornda Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporatons
P.Q. Box 6327 26061 Exceutive Cemter Circle
Tallahassee, FI. 32314 Tallahassce. FIL 32301

CRIEOH (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I /Ll (c,a ‘[w/( BQ S‘Je/éé« hereby resign as V{ C-Q’ /ﬂff ‘O(QL]L
(Tivle)
v Srave] Solecf Gfocf/ Irc

{Name of Corporation) 4

P / (O S0opo (‘/’3’7 (- . corporation organized under the laws of the Stale of

{Document Number, if known)

P(Ol"t- 0‘(‘3

Mkl Boselle.

(Signature of resigning officer/dircctor) z
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FILING FEE 15 $35.00 o s
i -

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

Anendinent Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



