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TRANSMITTAL LETTER

T®: Amendment Section
Division of Corporations

SUBJECT: Flee + Tupactons T
{Name ol Corporation)

DOCUMENT NUMBER; P O SHLGEL

The enciosed Ofticer/Director Resignation for a Corporation and fee are submited for filing.

Plcase return all correspondence concerning this matier to the fotlowing:

T@Q‘E Spen. ‘

(Niame of Person)

F\ﬁe_ 4 S Apcchonay
(Namge of Firm:-Company')

B

WSW W™ gace.t
(Addressy

He\l e e Becds, FL A1001.
{CitviSwue and Zip Code)

For further information concerning this matter. please call:

{(Nanme of Persony tArea Code & Daxtime Telephone Number)
¢ :

Iinclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 y 2661 Executive Center Circle
Tallahassee., F1. 32314 Tallahussee, F1. 32301
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F;%%E(?F STATE
CRE
TgEL AFH,!\SSEE. FLORIDA

OFFICER / DIRECTOR RESIGNATION 15 iR -2 AH.3:47

FOR A CORPORATION
—_— e . : A
L Je e S pun , herely resign as S @Cr@flu} Lf
tyte)
of Flee &+ Toogseetions

{Name of Corporaiion)

P i Coee gbqe |

. a corporation organized under the laws of the State of
(Document Number. ifknown!

.\:'\\’.‘-‘i"\ é < . -

o

//" }(ignauu'e of resigning officer/director)

J—

FILING FEE IS $35.00

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

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



