. (Requestors Name)
(Address)
‘ i (Address)

(City/State/Zip/Phone #)

a PICK-UP - [Owar [] maL

(Business Entity Name)

v {Document Number)

: Certified Copies Certificates of Status

»Specié_l Instructions to Filing Officer, ~

Office Use Only

JUETATORE

600183341 976

80873 0--01020--018 #4325,

AEYLINIIS

'JISSYHY VL
08 € Hd n- 9nvoI0:

4
’-

371



'
“ +

P - N b - -

COVER LETTER
. T 0:- Amendment Section
T Division of Corporations

= sUBJECT: i eortt, L;T-_’T- 1 C.
{Name of Corporation) .
'DOCUMENT NUMBER: M 0000 S(p4

The enclosed Officer/Director Res:gnat:on fora Corporatlon and fee are submmed for ﬁlmg

Please return all correspondence concerning this matter to the followmg

H Pl TDouglas

(Name of Person)

(Name of Firm/Company)

CTClSq oy r(mh —Dr

ddress) -

_Brmksol e, FL 34 lpol

(lenytate and Zip Code)

For further information concerning this matter, please call:

?lmmleod w352 940 114

(Name of Person) ,  {Area Code & Daytime Telephone Number) .

Enclosed is-a check for $35 00 made payable to the Flonda Department of State

— c— oy T bm — s -

" Street Address: Mailin Address:
- Amendment Section Amenﬁment Section
“Division of Corporatlons Division of Corporations
Clifton Building - Post Office Box 6327
. 2661 Executive Center Circle Tallahassee, FL 32314

" Tallahassee, FL 32301




OFFICER / DIRECTOR RESIGNA'FIRIFE_ U -

FOR A CORPORATION .
R - moaus -k PH 330
T ' B - GFsi M"
: L AR
H‘ —QLLL—[ m (..Lq) oS . hereby reslgn as Dl V’EC‘:“O (.
: (Title)

C)}Qrodrfono Hgo.rﬁ-@’E LT Toug(\d&:ﬁ:@b J:DO

(Name of C‘orpomtlhon)_’ T
f\> I ©° OOOOOO Sbd , & corporation organized under the laws of the State of

~ (Document Number, if known)

. ek - - T = ~ - - e -
T e B e o U S - - - PR

_.' FLO\": dO;_.

FILING FEE IS $35.00

‘Make checks payable t(‘f-Floﬁaa Departl_nén_t of State and nfail'to;
Amendment Section
Dmsmn ‘of Corporatmns

: " P.O.Box 6327 : :
Tallahassee, Florida 32314



