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TRANSMITTAL LETTER

TO:  Amendmoent Section
Bivision of Caomporations

sUBIECT: T AR DE5o0lsSS T,
TNume of Corporationy

DOCEMENT NUMBER.____ . 1 BO000O™18104
‘The enclosed (fTicet/Director Resignation for a Corporation and fee are submitted for filing.

Pleasc retam all correspondence conceming this matier to the following:

MoRe PetTermg o

(Name of Persan}
FROWKLIN RESOURLES, T™C
{Nams of Birm/Company)
452 P&A. BLuo #18s
{Address)

_Pem Beoct Gonosns kr 33409

{Ciy/State and 7ip Code)

For further information concerning this matter, please call:

Mae PUTTELMAN 282 ~-Q4300
[Nume of Person) (u % Uayiime Telephane Number)

Enelosed is a check for $35.00 made payable Lo the Florida Departmem of State.

e oot Rnemens S
et Section ion

Division Omepomllom Division of Cogpnubons
2.0 Box 6327 400 E. Gaines Stroet
Tallahassee, 1, 32314 Tallahassce, FL 32399
CR2EOR 103Y

85-29-28B4 12:3% ONESOURCE DIST INC 954 4538 3999

PRGE: 1
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

wAepoelioe Ponof%m‘ﬁ;i;i -

{Tule}
of FRAMYLID ReSovecss ey nleoy

{Name of Cocporation)

LA ToTpuration organized under the laws of the Statc of
{Document MNumber, it known) * j
FLOR DS

Clanaturc ol esigning oficer/directon)

FILING FEFE IS $35.00

Muke chocks payable to Flortda Depurtment of State and muil to:

Amendmont Section
Division of Crwporativns
P.O. Box 6327
Taltahassee, Iloride 32314

99-29-2B@4 12:33 ONESOURCE DIST INC 954 458 3998
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