L2352

(Requestor's Name}

- 000088774740

(Address)

({City/StatefZipiPhone #

[Jrexur  [Jwar 1 wai

fz/22/07--01018—-010 #3500

{Business Entity Name)

{Document Nurmnber)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer.

A AN Mg

d414

61:€ Wd 22841420

P{URINE R !
3ivls FISSYHY TV

Cffice Use Only




COVER LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT:_ Class 1V Tuiokacn 1 Y. o
: (Nasrle of Corporation)

DOCUMENT NUMBER: Em Q_(}SQQQQQLQ ol DA

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

Please return all correspondence concerning this matter to the following:

Mivchaa et Haewe o

(Name Bf Person)
;game 0? F%C%mpany)
Do Dor AD . -
{Address)
{City/State and Zsp Code}

For further information concerning this matier, please call:

mmum%_m 727 ) UgE-\Seq
{Name of Péfson) {Area Code & Daytime Telephone Number)

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

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

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

NN N —

., herebyresignas_\} (<9 Q\“QB\QQ,MJ(\—\—

(Title)
of Clos & P\Bcu;i\%mq RN

(Name of Corpefation)/

>

) 12S a corporation organized under the laws of the State of
{Document Number, if known}
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(Signahure of rest Bificer/director = —
=S

FILING FEE IS 335.00

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

Asmendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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