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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

susect: LOoSh QQC&S% Glass s Q\Ur\'\nﬁum N,

socmsesoman ) T IDNDK

The enclosed Officer/Dircctor Resignation for 2 Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Todd Hoaan

(am# af Person)

(Name of Firm/Company)

R 5O : ' e

Address

!\‘M—E\%ﬁé}tc&and Zx?p)toée\}q

For further information concerning this matter, please call;

\Jeca Hoaan oS- 9689

{MNadne of Person} ( re:a e & Daytime Telephone Number)

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

M&llax_qg_mn Address: Street Address:
Amendment Section Amendment Section
Drivision of Cotrporations Division of Corporations
P.O. Box 6327 405 E. Gaines Street
Tallghassce, FL 32314 Tallahassee, FI. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_‘_édd. \JKO%QP\ , herehy resign as DCCS\ d&(\‘l‘

PAGE B2

of | D N & In

Name of Corporation)

{Title)

| [ ] DD DDD g/) g , & corporation organized under the laws of the State of

{Daocumert Numbet, 1t xncwrﬁ
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{Signaturé o resipng 0H1mfd1rccmr)
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FILING FEE IS $35.90 Il
“r'l

i

o

Make checks payable to Florida Departoment of State and mail to: g—
ey

Amendment Scotion
Divigion of Corporations
PO, Box 6327

Tailalmssee, Flosda 312314
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