N3900000660/

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rekur [ war (] maw

{Business Entity Name)

(I-IJocument Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

HIERERIITAN |

700210077227

A5 =00 006 007 *#55, 1)

-
cw B

5 o

= E M
m— O
Mes

3z £ ©
o Tas 8

-2
¥

o,Fp- 7?@3‘7/1 .
TPren 7 /25///




COVER LETTER

TO: %gnqumerf}tc Section
tvision of Corporations

Counc | L oF FLoRIDA,TTAXT

(Name of Corporation)

DOCUMENT NUMBER:__ AJ) TGO OO &GO !

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

CHARLES FoRSYTHE

(Name of Person)

T ATERAMNATIONAL RUSIANESS Councl L c-@ L oRi DA ITAC

(Name of Firm/Company)
ATBT (N HI STREET, SUITE =490

M AMI, FLoORIDA BRITE

(City/8tate and Zip Code)

For further information concerning this matter, please call:

CHARLES FORSYTHE a(30S ) XA3I33BIRTER

{Name of Person) (Area Code & Daylime Telephone Number)

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

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

Tallahassee, FL 32301

CR2E044{08/05)




A 2/// /<
OFFICER / DIRECTOR RESIGNATION 75 (S‘O
| FOR A CORPORATION 456,

A
%,
L Charles Forsymre, hereby resign as__ DJ;P\EC,;T‘? 28
{Title
of TNTERAATIONAL RBUSINESS CouvNcil o ELORIDA, Tne,
(Name of Corporation}
NJ _aq Ooog YOO \ . a corporation organized under the laws of the State of —-
(Document Number, 1f known)

ELoRIDA

CO Bn Fa A

(Signature of resigning officer/trector)

FILING FEE IS $35.00

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

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



