PO10001( 08l

{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR TR

400118903044

€15
ol
[}

02/28/08--01036--008  ##

SIAl
134338 o

53 40 KOJ
a3

6 :|1Wy B2 83480
21VLS 40 ANV

SROLLY didy

OD|Res
Q/C;é/ 0y




COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: (AlAssikK. HMerories
(Name of Corporation)

DOCUMENT NUMBER: P 07000110361

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

Please return all correspondence conceming this matter to the following:

Preaopr N Repratver

{Name of Person)

(Name of Firm/Company)

Heta Cypees Prow <t
L VR0

‘a, EL 22 24
v (City/State and Zip Code)

For further information concerning this matter, please call:

Prewor N\ Qﬂk@@& at(__R1D ) T3S -Q430
ame of Person (Area Code & Daytime Telephone Number)

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

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

Tallahassee, FL. 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Preon ¥ feenanmez

, hereby resign as \’ P

(Title)
- . s )
of Glresiv HMemoves, FRNC
(Narne of Corporation)
POT000 DR , a corporation organized under the laws of the State of
(Document Number, if known)
Floeioa
/ tuk:o\fn;ey@nyﬁg officer/director)
) =2 »
m 22 o
o SFm
8 o3¢
FILING FEE IS $35.00 Zom- T
B BRET
= By
- >
Make checks payable to Florida Department of State and mail to: o ém
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



