€

PR

P

Cerfified Copies

Special Instructions to Filing Officer:

Jl llllﬂl((l{(l llfl IIIP!II(I( il

800020691208

0R/23/713--01054~-010  *%35.00

;m o

s ¢ -
=9

:..:f-:ﬁ L:ch I ind
Tl B e
Gim N

[ A

r.—-‘"‘s F
Inglee gii
i S

-~y -

Se = O
‘a"':‘ @

21:;4 cr

lorias! o

-



.o, ~ Lo -
LT 1'“::’} . - o
B : K

TO: Amendment Section .
va:smn of Cozporatmns

SUBJECT:

a;_o ‘(‘ Tns{aj %cm Ing

K K ame Corporat!onf
DOCUMENTNUMBER ‘P OZ..OOOO <9 35’3

The enclosed OfficerfDlrector Remgnatlon fora Corporatlon and fee are subxmtted for ﬁhng

Please retum ail comspondcncc conccmmg this mattcr to thc followmg

DQMI/)M,L

(Name ofPerson) S . L
7£c>re /‘FOVU[ ”ns{a llat: oy ‘LM -
amc_c,i Ompaﬂy)
/8/2 COMWZE’WCQ LMS Swt]lt QA
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JZ(_ 1Le_.i‘ f"l—- 33 '7L5_ g
(Cxty!Stale and le Code) T

For further mformaﬂon concemmg “tis matter please call:

Durid Haniz w56l A4~ 8711

(N ame of I%rson) : (Area quc & Daytime TeIcphone Numbg;)

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

Address: } Street Address:
endment Section . . Amendment Section .
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 _ Taﬂahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
o FOR A CORPORATION

I Dau,: qL /?/an i 7—_

— .. herebyresignas D'_ "’fiCjLO C

.FILING FEE IS $35.00
- Make checks payable to Florida ﬁepaf_fment of State and mail to

- Amendment, Section
- Division of Corporations
by P.O. BOK 6327
" Tallahassce, Florida 32314
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"~ (Tite)
of Q{Q"'e— “ﬂ/'-'ll Iﬂsfa.l a-.‘{" avy _Lm.c_ N ,
(Name of Corporanon)
. P O Z  OO0° ot c) 3 &3 a corporation organized under the laws of the State of
('DocumcntNumhcr, it known} . .
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