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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sumEcT: TRAIL. SMOK E A~vD VaPs CcolP

{(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Ofticer/Director Restgnation for a Corporation and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

CoRey J FEIGENBAOM

{(Name of Person)

TRA L DA UE ARD VAFE conl)
(Name of Firm/Company)
1351 S 8T siikss
(Address)
Fleant, FC 35164

(City/State and Zip Code)

For turther information conceming this matter. please call:

STEVEN SACHS 186 ) G99 40 66

{(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendmeni Seciion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

CR2EOQ-H (03/13)
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(Titke)

of //Zf / St kot dacd (/d(/(j (ar/

{Name of Carporation)

.a corporation organized under the laws of the State of

{Document Number, it Known )

Lo RiDA
e~

{Signature Ufn;h,nmg wer/directon)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 632
Tallahassee, Florida 32314



