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TRANSMITTAL LETTER

TO: Amendment Section N
Diviston of Corporations

-l

SUBJECT: ____ \JHNL[LSIT\[_ SURE £ SPORT IMC
{Name of Corporahon)

DOCUMENT NUMBER: 71000068212 .
The enclosed Officer/Director Resignation for a Corporation and fee are snbmitted for filing,

Please return all correspondence concerning this matter to the followmg

- i o EmAEeE o-

_ ’T;B_D @qw\&-

i S - T e -
- (NName of Person) .
INWERS TY SURF r SPoaT INC,
(Name of Finm’Company) S
V2282 QUPUERSN 1Ty BLVD - a
{Address) -
0 LB DD 328 e s SRR
( 1ty/S1;ate and Z1p Code)
For further information concerning this matter, please call:
Top Thren. . w( o7, BRT- Az
(Nams oTPerson) (Area Codc & Dayhme Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Depgrtmcnt of State.

Address: Street Address:
Amendment Section Amendment Section
Division of Corporations .- Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399
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| FILED
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION ~ U3AUG20 PM I: g

o BN Y CF 5TA

TALLAHASSEF, FLgR%A

I JOE. NARMSTRO NG herehyresignas_TRES 1B~ T

"(Tide)

of___MnweeSvay  Surf & SRR An&
{Name of Corporation)

PA%oooob&3 12 . .. .. corporation organized under the laws of the State of
{Docurnent Number, if known)

.f‘L—‘Qg‘usaﬂAl P . R VRPN - - AU PIERE S

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314



