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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /‘f@{'\\{\)\\u FhEOO(l WC

“Name of Cnrpmduun
POCUMENT NUMBER: {2 () 00006716%

The enclosed Otficer/Director Resignation tor @ Corporation and fec are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Tepn P pe Souza

(Name of Person)

GRS ITE DEWE, TroC .

(Name of Frrmt/Company)

(954 pw 93°F Avevue

(Address)

Detal L 33104

(City/State and Zip Code)

For turther information concermng this matter, please call:

{(Nume of Person) (Arca Code & Davtime Telephone Nuniher)

Enclosed 13 a check tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O). Box 6327 2601 Executive Center Circle
Tallahassee. FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. j@%(\l\&(\’ @ De SQ\J%A hereby resign as U£CE F()—‘E"g\m

{Title)
o OR e 17¢ DECOR , BRIC
{Name of Corporation}
P {7) DooL 6116 9 .a corporation organized under the laws of the State of
(Document Number, i known)

FL/O Iy

L purey &

FILING FEE IS $35.00
Muake checks pavable to Florida Department of State and mail to

Amendment Section
Divizion of Corporations
PO Box 6327
Talluhassee. Flonda 32314
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