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COVER LETTER

TO: Amendment Section
Division of Corporations

Seheller. Baeney Tae

~{Name 6f Corporation)
Pa8o6004L54H-

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

M, Sche ller

{Name of Person)

o/

(Name of Firm/Company)

4o¢p pw 95 DRIve
{Address)

Core| Sprongs, | 330706
*(City/State and Zip Code)

Eﬁﬂ Fal <l

For further information concerning this matter, please call:

L dsd y ¥AI-H780

{Area Code & Daytime Telephone Number)

“Donna . Scheller

{Name of Person)

Enclosed is a check for $35.00 ma?e payable o the Florida Department of State.

Strect Address:
Amendment Section
Division of Corporations
Clifion Building

2661 Ezecutive Center Circle
Tallahassee, FL 32301

CRIFO44(0845)

PN IERETPRMEPA SRETE B Pt E TS IR SO S | 31 L PO T INeT T ST RS L V)

Mailing Address:
Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

FEEAPSFUREE R O



Sf W o
- OFFICER / DIRECTOR RESIGNATION  WiSgErisssu

{{ﬁ'gy O S 74
FOR A CORPORATION 2 AN
Wity g  “Tows
L Donne S;Cp}\ﬁ—\\ﬁ_‘r’ , hereby resign as \9 e Q-i-o{%r:ué)/ SEFECCER
I

of S&}\ellu ﬂ"‘;ﬁnc\i T

{Name of Carporation}

10 ‘78’ 5000 "{ é 5 4‘2, , a corporation organized under the laws of the State of

(Document Number, i known)

Fiﬂff&f«_ . B

Jwﬁn Jed te,

~(Signaturc of resigming ollicer/director)

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahasses, Florida 32314



