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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suptectT: Full Myn Constrochon Jinc.
(Name of Corporation)

DOCUMENT NUMBER: P ic 00005159¢

The enclosed Othicer/Director Resignation for a Corporation and fee are submitted tor filing,

Please return all correspendence concerntng this matter to the following:

#E_ﬂr’\\{ N\\)nera
{Name of Person)

Fuil Mvn Constrection | Jac .
{Name of Firm/Companv)

3o05% Adctocic D,
{Address)

Labelle Fl 33437
{Cinv/State and Zip Code)

For further information concerning this matter, please call:

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

Enclosed 1s a check for $35.00 made pavable to the Florida Department of State.

Maijling Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I \;Onn\{ Munera

, hereby resign as Noce pce g ‘,Tg_ﬂlegw‘i‘ (\1‘ P)
{itle

of  Full Myw (gastrvetion Jac.
{Nume of Corporation?

PleQ0ODOSIS 96

(Pocument Number, if known)

Elorida

.a corporation orgamzed under the laws of the State of

{.*Uknmure of =c.~:§<‘mng ofticer/directorn)

FILING FEE IS $35.00

o :ilitg a1 il HEAINA

Make checks payable to Florida Department of State and mail to

Amendment Section
Pistsion of Corporations
P.0). Box 6327
Tallnhassee. Florida 323144



