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COVER LETTER .

TO: Amendment Section
Division of Corporations

| O
SUBJECT: TRAiLe R anch QoThe Sea  Womesonehs Q%soc’tal wn I
' e of Corporation

DOCUMENT NUMBER:_._PAR000603057
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AATHUWR MARKRETT

(Name of Person)

] . __)
cXS < \ S o ME_ oW LTS Q(SSOQ,\C‘L\ o, TndC.

ame o

irm/Comphny _
2o Goy 5%35h95§ meline)- 1§ 0T Oear{Core)
Address

MNaasThort FTL. 32050

{City/State and Zip Code)

For further information concerning this matter, please call:

3 uéq ;?ﬁgsgg T at ( ;bg;ﬁo ) ;.Ej;b—gf&;—_’)f%
ame of Person Area Code aytime Telephone Number

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

Street Add : Muailing Address:
Amendment Section Amendment Section

Division of Corporations * Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION Flp
FOR A CORPORATION : =

0T 26 M 1g: 5

t n i" E—
mumm @&{E‘”}W‘\:L

-fLg
L A‘("fﬁur g&f‘/‘cﬁ , hereby resign as ;2‘:“‘5"‘@1"{1‘)% ZQE/_C_Q%
me

of Toailer Honel, E%EMMM&MML
3 ame of Corporation}

P ?ﬁ 0000 J o5z 7 , a corporation organized under the laws of the State of

(Document Number, if known)

ﬁm‘cga,

4o 8 L

(Signature of resigting othicer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Cerporations
P.O. Box 6327
Tallahassee, Florida 32314
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