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TRANSMITTAL LETTER

TO:  Amendment Section
Nivision of Corporations

Pozele Toc

SUBIECT: TG Z GZ?[E’ —AC

{(Nuame of Carporation)
DOCUMENT NUMBER:_PI30006 =44 16

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

Please return all correspondence concerning this matter to the following:

Trhra Lieven

{Name of Person)

Trazazzle Ponle TInc

{Name of FirnyCompany)

1QS)L_gemblng \/mp &

I'LR\)

Toody £1 246SS

(City/State and Zip Code)

IFor turther information concerning this matter, please call:

:Q_bm LIQ\P«\ at (7©q ) Q“Iq“'q(g(

(Name of Person) (Arca Code & Dayuime Telephone Nuimber)

Znctosed is a check tor $33.00 made pavable o the Florida Department of State,

Mailing Address: Street Address:
Amendment Section

Division of Corporations Division of Curporations
l’ 0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N Monroe Street, Sunie 81§
Talluhassee, FL 32303

Amendment Section

CRIEBI 0T R



OFFICER / DIRECTOR RESIGNATION 2474 /\\/é )
X ) SIGNATIO! A 50

FOR A CORPORATION RO /¢
A Py y
“-‘ \ I.'_‘ - ! /0
‘—} /:.4 -
Fo i
’ ,.'.‘.'/.,_).l;
[ :[)C:-b ro A LI e ven . hereby resign as I e QS (
{Tule)
o 0za22le Pu2le T
{Name of Corpuration)
PR3 B0B0S 4976 -a corporation organized under the laws of the State of

{ Document Number, if known)

fiendd

Nk, o o

~{Signature of resigming officerrdirector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporanens
PO Box 6327
Tailahassee, Florida 32314



