{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[Jrckur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARETARERAN

500245275615

301 3-~01 042005 ST T




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

S T . —
SUBJECT: 4’4’//774/5 Sbmgs S‘Sad:ﬂTfS’__///Q,

{Name of Corporation)

DOCUMENT NUMBER: Z 0608

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

Please return all correspondence concerning this matter to the following:

bes Thomss

{(Name of Person)

_/
)ﬂ/’/}"/-/ mAs YASssocn., Zoae

{(Name of Firm/Company

Y45 E Sohd Yume Stz D

(Address)
Waey Esruee £ 22569
{City/State and Zip Code)

For further information concerning this matter, please call:

LEE Taom s BED 55997

(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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG44 (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Zéfn/fcé ﬁg ;% ﬁ . hereby resign as %gfd (T =
ttle

— 1 t -
of%/ﬂ@g /mwg ¥ Ve ss.ac;,w/’fs, LAe—
ame o orporanon

a corporation organized under the laws of the Stzﬁe of
-

L Jobo4 | _

(Document Number, if known)
el

%th?fiol . |

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



