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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Enst Coast Llindrng o Thre.

(Name of Corpordtion) 7

Y6 0000 S A I3

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

CeriC Porjm aNasl Nl

{Name of Person)

Eas 4 COO{S# /)1\.)171 Bu’w, Fo /nc

(Namg of Firm/Company)/

*s

1805 Canoya St SE

(Address)

Palm Bay . FL 32909

(Cid/State and Zip Codc)

For further information concerning this matter, please call:

a( 321 YHER begd

{Arca Code & Daytime Telephone Number)

ﬁn rr 1 e)rj\arhr\f\t’r‘

{Name of Person)

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

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:
Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee. FL. 32301
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o FOR A CORPORATION P

OFFICER / DIRECTOR RESIGNATION

- b
L_~NJ)ddnne /éf///.‘_’.\/ . hereby resign as VT?SJ 7 'j/i

of gidf ﬁ&ﬂﬁ )p/a//c@z/)q Ca

(Name of Corporation) </

7 (Ti) Y
2

p?é 0200 502/5’% . a corporation organized under the laws of the State of

(ocument Numnber, if known)

Florida

ST

I AR _
ﬂ {Signature of resigning nﬂ‘iccr/d(i;(‘ctor)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.CY Box 6327
Tallahassce, Florida 32314



