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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SNUGGROW T oo

(Name of Corporation)

DOCUMENT NUMBER: 2 1is0ocOSins i+

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

Please return ali correspondence concerning this matter to the following:

SenntSen  Mare Qcpc_\ar-xd

{Name of Person)

Dt Res T
(Numne of Fin/Comnpany)

i%co E. moody RDivd
{Aldress)

Bonrell . Flacicla 52110
{Citvv/Siate and Zip Code)

For further information concerning this matier. pleasc call:

Semrier Ce~elana A (NG ) was-99%%

{Name &t Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Sccuion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQd (0513




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. <uool
jENN\SER ™Megi e QQ:'I\,F—\r\Ki. hereby resign as e dne,

of

(Titlgy
2
O DOCrC L L
~gddmie of Corporation)

Pl O0COS e 14
{Document Number., if knowa?

F\C.H" WA

7

~
P Y
C_Slgnawre of resigning officec/director)

g% N Hd ¢\ }NH\?,%I.

FILING FEE 1S $35.00
Make checks payable to Florida Department of State and mail to

Amendiment Section
Division of Corparations
.0 Box 6327
Tallahassce, Florida 32314

. a corporiation organized under the Laws of the State of

a3 id



