WO0

0azss

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

| [ pckur [ war [] maiL

U-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRI

900240906739

07194 2--01008-~005 #2350

656 1y 611302




- COVER LETTER
Oebober— T, 301

TO: Amendment Section
Division of Corporations

SUBJECT: Amazl?\(;_ GFC-AQ HVE’CLU’\S(- N inadries II"\Q_
(Name of Corporation)

DOCUMENT NUMBER: N [100000 9283

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

Please return all correspondence concerning this matter to the following:

-&95&01\ Rey |

(N al»ne of Person)

{(Name of Firm/Company)

2a1a] . Austin Mmec L R L

(Address)

Groveland EC 3403,
(City/State and Zip Code)

For further information concerning this matter, please call:

Toseph (oo | at(BS2 ) _TIA& §ISE
'(Name of Pérson) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amend-g_ment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(03/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, jose? oy QQD% l , hereby resign as ViR

(Title)

of Rrrazing, Grace 'l‘(recltng( Minstries NG

(Name of Corporation)
N HOOOOOS[2E™S , a corporation organized under the laws of the State of
{Deocument Number, if known)
C\ Ay L &Q.

@
pd
[ ’
-t
FILING FEE IS $35.00 e
’%
w2
Make checks payable to Florida Department of State and mail to: en
Y -
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314




COVER LETTER

TC¢ Amendment Section
Division of Corporations

nAME oF corporaTion: IDREAMTOUR, INC
P08000053198

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/ Company

231-174 STREET SUITE 305

Address

Sunny Isles Beach, FL 33160

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee OJ$43.75 Fiting Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing FFee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.QO. Box 6327 Clifion Building
s Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



