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TRANSMITTAL LETTER

TO:  Amendment Section
Diviston ol Corporations

Consthine Deang & Manne, Ine

SURJECT:

ENmne of Carparalion)

DOCUMENT NUMBER:__ "HiHee2io

Fhe enclosed Ofticer/Direcior Resignation o a Corporaton and tee are submiited Tor Gling.
Please rewrn all correspondence voneerning this matier to the followiny:

Carolvn Ball, CPA

{NanG o Persons

Calypse Breeze Consuluing, Ince

iName o Frm Company )

Py Box 12100

{Addresa

Fort Picree, FI 97

tCity Stare and Zap Code)
For further informiation concernimg this miarer pletse cali.
Carodvn Ball, CPA Jud LRABFARS

at{ }
iName ol Persang tAres Code & Pavinie Telephone Namilbwer )

Enclosed is a cheek for $35.00 made parable o the Florida Depariment of Siate.

Mailing Address: Strevt Address:
Amendment Section Ameondment Secteen
Pivision of Corporarions Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tallahassee, FE 32314 243N NMonroe Street, Suite S0

Tatlahoasee, FL 32303
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPUORATION
Payne Lioin ) Noe-Tresidem
herelsy resien s
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FILING FEE 1S 335,00
Make checks pavable to Florida Department of State and mail to:

Amendiment Secnon
[¥cson o Carparaios
FAE TN T RO S
Paltithossoe, Flopda 3240



