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TRANSMITTAL LETTER

TO: Amcndment Section
Division of Corporations

/
SUBIECT: <0y Tow g Inc.

(Name of Corporation)

DOCUMENT NUMBER: Pq Hoop0 314N

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Johun T P&){quw

{Name of Person)

dodon T Faxman PA

(Name¢ of Firm/Company)

1332 Mowdd Diwcte \\\—ICL\(\,LA;OLH

(Address)

habe Wovke , fLovida 33400

(Citv/State and Zip Codce)

For further information concerning this matter, please call:

John T Paxman w Bl ) H1-a4s4

{Namc of Person) (Arca Code & Dayume Telephone Number)

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

Mailing Address: Street Address:

Amcndment Scction Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Exceutive Center Cirele
Tallahassee, FI. 32314 Tallahassee, L 32301

CR2ZEQ (035/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PAT(&ICA& A U)u!mord

. hereby resign aSV|C€ PQ«E‘D!DEI\JT

(Tite)
/ p——
of Joy Towwme , lnc .

{Name of Corporation)

Pas o003 41 40

(Document Number, if known)

a corporation organized under the laws of the State of
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FILING FEE IS $35.00 mo =

Make checks pavable to Florida Department of State and mail to

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



