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. . TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_LQunBLyrrY [GOSSaPIN (o S MANTLNENCE, Zn( |

(Name of Corporation)

pocuMENT NUMBER:__£99 000 107099 k

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

Please return all correspondence concerning this matter to the following:

Lisa CLGPK.
" {Name of Person)

i""‘:r
Faun&QUITY LGnKseeo Mo v maunTenanc L, int . =
(Name of Firm/Aompany’) o
F3Y7 BRCTTON L J00NS “TERAGLE =
{Address) - - - z%?
C:';-‘f

D&rrona . Bl 33738 A i

7y /Statc and Zip Code) S

For further information concerning this matter, please call:

Lisa Ciark ate ISy JOI- 43S

{(Name of Person) ea Code & Dayiime Telephone Number)

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

Mailing Address: Street Address:
Amenémem Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 4039 E. Gaines S‘:roeet
Tallahagsee, FL 32314 Tallahasses, FL 32390
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as Vice pﬁéfr_;%n‘r
e

Gcorttls CRORK.

(Name of Corporation

of AOwnBEYTY JOIDSCAONG S MABITENGNCE, 1N«

, & corporation organized under the laws of the State of

P39000/0 7099

{Document Numbet, if knovwn)
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ﬂ%—»ﬂﬂ *& @—J’
A Bignatwre of resignifig olicer/director)

FILING FEE IS $35.00
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