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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T 2§ ¢ ord EN%_IQNKQR(NC‘}S IN C - Do
(Name 0f Corporation) {(’\ﬁ ‘rf ‘/, oD S Ut
DOCUMENT NUMBER: — _ e . L

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

Please return all correspondence concerning this matter to the following:

MPARIE E . QUG
{(Name of Person) v

TRO D Z NYINEERING [ NC. DBREA TRAVF oD SwuPoLN
(Name of Fitm/Company) 1] )

LLit Pouppeele KD |

(Address)

Boca &atond  (fuyzgyz>s

=

I

(City/State and Zip Code)
For further information concerning this matter, please call:
—_ o - 7 / -
MiA1e CcLOUG W a( Sl ) BDE1- Soud &tuu) Bus. S/ f
(Name of Person) (Area Code & Daytime Telephone Number) Elvd

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporafions
P.O. Box 6327 409 E. Gaines Streeil
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)



FILED

OFFICER / DIRECTOR RESIGNAQ@%?JEI PH 3: 31

FOR A CORPORATION
SLUNLIARY OF STAT
IALLAHASSEE, FLE}RigA
L_ ™MARie . c_bc”*% f sy sign wlee (g'?)& LT
itle

of

Teptporn Engiodemdy, Tne, ——  ~—

{Name of Corporation) v B

, & corporation organized under the laws of the State of

(Doc{xmént N&ﬁber, if known)

-

ﬂ O oﬁ.r—w -

(Signature of resigming oﬁcer,’dir%tor)

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



