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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBiecT:_AcTion Gols Cor Thne.

(Na.me?Corporatmn)
DOCUMENT NUMBER:_ Y 35 B8DE B¢ 6 39

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

Please return all correspondence concerning this matter to the following:

More A Brilhac + _ -

(Name of Person) -

Action Gl Cac, Tine . i

(Name of FimﬂCompany)

PO -Rox R0l

(Address)

Pineland, FI. 33945 o

(City/State and Zip Code)

‘."Jﬂ'

For further information concerning this matter, please call:

T/zjnz&’ﬁmﬂmd (237 \ 283 -4285

(Name of Person) (Area Code & Daytlme Telephone Number)

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

Mailing Address: %treet Address:
m%nt Section Tt Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG44(11/02)



OFFICER / DIRECTOR RESIGNATION ! Brar B B
FOR A CORPORATION 03 AUG 25 AM10: 23

vl..,UflL tesVY U TATE
ﬁLLAHASSEE FLURIDA

vice presiden

I, lawnie L ,BV“I lhod’_* ___, hereby resign as secresjar \{Th_}fTPGSUFe e
I

of }li‘:h()f\ 6O(¥ GO.__C )Iﬂﬂ

(Name of Corporation}

’P 95 & Of'@ @ Bfod 79 , & corporation oréanized under the laws of the State of

(Document Number, if known)

Floeda | . -

- 'E;lmamre o; resighing TECﬂ/duwtor}

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

Ploose mmabe Mare A Baddod who o He
paaidond , mow  puaaddent | vier puacolend,

W%,¢MWW\.



