" IDO7DS

{Requestor's Name)

{Address)

(Address)

(Chty/Statelzip/Phone #)

[]rickur  [Jwar [] man

(Business Entity Name)

“(Docurment Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

iy /&
75 3
.

IR

900047210659

03702050101 5--01 1 #4105, 00

v
Al

11335SYHY

A

N
rlﬂ
iTi
o

407
Y15

182 Hd 2~ ¥VRSD

v
3

2
T
\

.‘; /

4

N
A=

N




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_M&%:.&%_FT__—_
ame of Corporation

DOCUMENT NUMBER:_ P () Q00505 L ' - .

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

Please return all correspondence concerning this matter to the following:

\>2> %35_3 AW : %PY{\
ame o Company)

253\ 1w .Bﬁg?ﬁdrht). S sd o , T

(ORRL SRS 8, S0 -
ity/State and Zip Code) Lo

For further information concerning this matter, please call:

E'M&gﬂl,ﬁz !!’]l, ’Eégﬁelbﬂt.ﬁ at ( gg"/) %{{?'5 7211
{Name of Person, a Code aytune Telephone Number T

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporatious
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION o ED
FOR A CORPORATION AR -2 PH 2: 31

A,

BMHZE_}Z fk) E& IQ}EQQEE , hereby resign as lﬂﬂlﬁ’ ﬁgsm_ -7:_
L ereby resign S

of /2 5/%9!57/62:’;(9»4 me,

{Name of‘Corporatton)

@/ EST , a corporation organized under the laws of the State of

{Document Number, if known)

_/-',I_mu ;914

-

(Slgnﬁte/l rcs%cfﬁeridxrecmr)

FILING FEE IS §35.00

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

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



