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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (O SECONDSEXY CoRVORATION

{Name of Corporation)

DOCUMENT NUMBER: Pll0000$R 272

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

Plcasc return all correspondence concerning this matter to the following:

RiICE STy W . mD

< (Name ol Person)

|0SELENDSENY CRPOVRATION
{Name of FirnvCompany)

YUl HENDRIWCES AlUc  STF 21+
(Address) ’

JAUCSONVILLE.,  FL ANZ20F
{City/State and Zip Code)

For further information concerning this matter, please call;

Sttt W Rice. a( 25 2 )C)‘\\_\ﬁ%}%’gg
{(Name of Person) {Arca Code & Dayuime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Tallahassce. FL 32301

CR2EQ-H (057]3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Trevide ’Yl_)— y "Iﬁ\ﬁ{‘ej Goe)
Sczc‘r‘e.'}—d\r\y , am&i
L Scett WL Rice Mo ,hereby resignas___ 2 M@ oo ( PT’?D}

-

{Title)
of N\DIOECONDSEYY CARPORATION
{Name of Corporation)
Pleocod b2 2 _a corporation organized under the laws of the Statc of
{Document Number, tof known)
FLORIIDA

Qupcﬁw@;t

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Sectien
BPivision of Corporations
P.0). Box 6327
Tallalassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

?V'Qb i C\Qw’f}‘} 'Tr‘&gj gred
Secreht’y o and

LS ST WL Hice mop . hereby resign as Vet 4’%*7/ ('PT6D3
(Title)

-~
-

of \DOSECONDSEYY CoRPORATION

{Name of Comporation}

£leoond 553 2 .a corporation organized under the laws of the State of’
{Document Number. if known)
FLORAVA

gquf‘f w(‘z«/w

(Signature of resigning officer/director) A
. g

]

J

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327

Tabiahassee, Flonda 32314



