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TRANSMITTAL LETTER

T®: A;nqumeql Section
Division of Corporations

SUBJECT: Flee + Tpectons T

{Name of Corporation)

DOCUMENT NUMBER:_ P W Oceon Shikd

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

Please return all correspondence concerning this matter to the following:

Jelt Span, g

(Name of Person)

Flee 4+ rSocihon e

{Name of Firm/Company’)

e

W S o™ gacent .
{ Address)

i \,‘\G\\ crde AR &c‘.c.n_\\' [ 11‘301 .
(Citv/S1ate and Zip Code)

For further information concerning this matter. please call:

Glen Loklias a3y 9M Yeu
- (Name of Person) (Arca Code & Dayume Felephone Number)
¢ . .

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

N

Mailine Address: Street Address:
Amendment Section Anmendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 266! Executive Center Circle
Tallahassee, FL 32314 Tallahassee, Fi. 32301
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SECFETEEIQEEOEF)"
ETARY OF STAT
TALLAHASSEE. FLGR![%A

OFFICER / DIRECTOR RESIGNATION "R -2 PH 351

FOR A CORPORATION

—
1. Jedlld S P , herewy resign as \ (RaSure”

tTitley

of -\:\QQ,"\" Imsm-\\;;,n;‘ :EY\Q.

(Name of Corporation)

P W\ Cecosbae |

(Document Number. it known}

F\CC'\ D . . ™

. a corporation organized under the laws of the State of

SiggAture of resigning officetrdirector

FILING FEE IS $35.40

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

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



