POIODD 134D,
- AR

900021448649

(Address)

Cihy/S@telZip/Phone #)

[]Pekup [ wam ] mar

722 - Nas~-001 =35, 00

(Business Entity Name}

(Document Number)

I o

Certified Copies Cettificates of Status o - 2
T £ 0TI
=t = 1
Noomy T
Special Instructions to Filing Officer: P _ T
- — z + R
-1 . :: ;wm;
‘:_] i 2 e

R

[metad o

g

Office Use On

N f\%\i




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MePC Hant Bﬂoﬂ/cﬂ’ﬂ Iuc,

(Name of Corpbration)

DOCUMENT NUMBER:_ 7000012 Yo

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

Please return all correspondence concerning this matter to the following:

(Name of Person; o
(Name oé Firm/Company) ) '

(024 A/m, / 2. | )

ddress)

Q éc gSagui"g& El 22 77 )
{City/State and Zip Code)

For further information concerning this matter, please call:

?@Eeﬁ—i /ﬁ;//(/ﬁg _at(Goy_ Y T44E 004D

{Name bf Person) (Area Code & Daytime Telephone Number)

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

%’Iﬁm 'ng Address: Street '%ddress:
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEOH1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

W}//FQM w , hereby resign as M’Qﬁ &QQ .{:Seﬁ_ ﬂ/g@z[ 2@;502@2;
— : (Title)

} j:.}C‘/J

of. 4 !
(Name of Gorporation)

Pol0ooo 2462

{Document Number, if known)

Flegicla
é g@nawre o; m?ﬁg oﬁcet/dlrector)

I,

, a corporation organized under the laws of the State of
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FILING FEE IS $35.00 P T
E":: - ""“';
o =
Make checks payable to Florida Department of State and mail to: S WS
T g
D
=
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



