"PO6OOLO F/33%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPckue  []war [] maw

(Bﬁsiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR RN

100104348181

p# b=
Tlew”

92 :01 WY €2 TAF 1002
a3id

M0 T4 33SSYHY VL
31V1S AD AYYLIYI3S

o 07/23/07-~D1054-~008 %70, 00




‘ OFFICER / DIRECTOR RESIGNATION FIL ED
3 FOR A CORPORATION a0 4y,
M ip:
14,5CRE
ALLAHANS‘,EYEO* S1are
. RID
I, M ARCOS Cﬁo_? Sa m{DS , hereby resign as YOP&S { dé?/]‘[?[
itle

o et t-Quers £ Fhe Tac.,

(Name of Cmpcmtmn)

P 06 & 000 ?/33 y a corporation organized under the laws of the State of

(Document Number, if known)

Floripa

(S1gha w—on werfdirector)

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




