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TRANSMITTAL LETTER

TO:  Amendment Section
Division vl Cm‘pm'zllmns

SUBJECT: /(j \( ‘2 L %éo

{Name of Corporation)

DOCUMENT NUMBER: p / :}’/)QOO 3 & %,J g

The enciosed Officer/Director Rgsu__mllun for a Corporation and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

—— o f
\\(S w29 JCL‘A/

{Name of Person)

TekRr AL 0

{Namc of Firnn/Company)

T Cotvie

(Address)

ﬁ\hrplo‘f ﬂ)CM // %5425

1/ State and Zip Code)

For further information concerning this matter, please call:

mw\fﬁ Taé'él]/ at ( %( } %Of?zﬁ)g&

(Mame ofPerson) tArea Code & Davlime Tetephone Number)

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

Mailing Address: Street Addiress:

Amendment Section Amendment Scection

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

CR2ES (D51 1)



To all concerned, | am resigning/removing myself from any and all entities that
William Howsare, AKA Tedd Howsare, Teddy Howsare..... has attached me to

This person for reasons unknown opened multiple business with my name. | am
just trying to get out and away from all the issues he has caused me

Please advise me as to what else | may need to do to rid myself of this person,
Howsare

Thanking you in advance,
James/Jim
“"!;=5%E? ,/”/////
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561-305-22




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

./_ -_/"'_- . /
) { |

L \\\}O\u\/\05 / UG 1 hereby resign as D/ _
) ‘ - (Titled

/ -
| el Dl 26y fac.

{Nanw of (nrpui.sllnn)

] ? (l ; —6& g .4 corporation organized under the laws of the State of
(\CUIT]UH \ll ELI

1If known)

{Stgmrtire of resigning officer/director)

=

05:S Hd 12,00

FILING FEE IS $35.00

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

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



