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e COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_TREAS VAE CoRST LRAVD S¢RViYoARS

(Name of Corporation)
DOCUMENT NUMBER:__[° 98000 o/ 8/4

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

Please return all correspondence concerning this matter to the following:

DeBoB HY K TRUSKY

(Name of Person)

TREASCRE CoAST L AVD ScRVEYoRS
{(Name of Firm/Company}

3250 CH V'p;‘c ¢ RVE

(Address)

Tewsey BERcY, FL. 34957

(City/State and Z{p Code)

For further information concerning this matter, please call:

DeboBrl T HANSKY a( 772 334 -2643

(Name of Person) (Arca Code & Daytime Telephone Number)

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

Street Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Mailing Address:
Amendment Section

Division of Corporations
Post Office Box 6327
Tallahassee, FI. 32314

CR2E044{08/05)



| FILEp
OFFICER / DIRECTOR RESIGNATION  7gpg g,
FOR A CORPORATION 23 Py 5. 4y

SECRET, 'y
AL AR O Ll

-

l B;f

L, LsARLD W. Tﬂ”-’.ﬂ‘/ , hereby resign as pﬂ&f IyPNT’

(Tutle)

of TREASCVRE Coms7 LﬂMD Sozﬂ t/eJ/oAJ IM,

{Name of Corporation)

(Docmnen[ Nlllllber. lf kn()wn)

FloR iI'ps

MM,

(Signature of resigning ofﬁfﬁaﬁfrector)

FILING FEE IS $35.00

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

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



