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COVER LETTER

TO: Amendment Section
Division of Corporations

susmer:_Soukh. Elori sloe Speeial G[,m;y\_ﬂ Servic

~ (Name of Corporation} —-j Y
DOCUMENT NuMBER: P e OO0 O | pHO G

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

Please retum all ;:orrespondence concerning this maiter to the following:

Ellrpbeth Dink

‘(Name of Person} -

Soutih  Florida %pé’,aw\L 0‘6&4&( 3 Se rvices Ia

(Name of Firm/Company)
PO box 222-19ps

(Address)

Mol [ywmd FL 33022

7/ (City/State and Zip Code)
For further information concerning this matter, please call:

lwbeﬂ«\gmku 2 A5¢, H78 -5 102

(Name of Person) " (Arca Code & Daytime Telephone Number)

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

Street Address: %ﬂ%ﬁ@s:
Amendment Section t Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIF(44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

President

I Eltza,be{‘r\ S'inKu_ , hereby resign as
(Title)
o South Flocida Speecial Clean, Wy Scef(/mes(
(Neme of Corpdration) :[,ch)_
pq{ﬁoo@%ﬁn{%#b?r?m . a corporation organized under the laws of the State of
ent Number, Wil
Floridea
ignature of resigning officer/direcior) =
~F =
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FILING FEE IS §35.00 Q5 =
S -
: <o

Make checks payable to Florida Depariment of State and mail to

Amendment Section
Davision of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

43714



