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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: £ S ogA Tennis, [nt

{Name ol Corporation}
POCUMENT NUMBER: . - . e

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

Piease return ali correspondence concerning this matter to the following:

Yo sng- P Duuneowd

{Name of Person)

clo Cothouit Codon €9

{Name of Frm/Company)

314 Clopokin S ¥\l B

(Address)

(Jggt b foari, (33401 -

{City/Siate and Z1p Code)

For further information concerning this matter, please call:

PM‘\C\WL D\Lﬂ\&/h( Sl 5 s -C0S 1

{Name of Person} {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 _ 409 E. Gaines Street _
Talahassee, FIL 32314 Tallahassee, FL 32399 —

CRIEQ44(1 102



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L 7Bb [ Dumas

_, hereby resign ag ﬁ [re€ CM
of C 7 ’5

{Titlé}
(QOELLS TENPIS, 1172
{Name of Corporation) 7
é’i’-s W \d TE'/L’\ AN }._!g:c%dporaticn organized under the laws of the State of
{Document Number, ifknown)
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FILING FEE IS $35.06

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

Amendment Section
Bivision of Corporations
P.O. Box 6327
Tzllahassee, Florida 32314



