(Requestor's Name)

]

= 400183638344

(City/StatelZip/Phone #)

: 0u/02/ 10--01027--020  #%35. 00
[ rekue [ war

[] ma

{Business Entity Name)

(Document Number) .

Certified Copies Certificates of Status
ot
Fmon Iy
T, D
. ; - ) T e )

Special Instructions to Filing Officer; Ealr R =t £
et s I
T el . —_
[t 1 T,
e wam Jim o
nT ™ T
52 LT L e B
- C;: o o
hT"s —
Y -
.

Office Use Only




COVER LETTER

TO: Amendment Section
' Division of Corporations

SUBJECT: \?Q@QU:{E e .
(Name of Corporation)

pocumenT NumBer:_ 090000 & 1) ‘f’ 77

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

Please return all correspondence concerning this matter to the following:

J lises Losges.

(Name of Pefson

kdates Gorp
(Name of Firm/Company)
2000 Slidod -

(Address)

Coral SpidunS | #. 3307/

(City/State anq Zip Code)y {

For further information concerning this matter, please call:

()(ttaé &"/'@J a I ) @0@,7@(09/

(Name of Pers?h) (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

) UCU‘TL(*‘Q AU§4 . hereby resign as P/ e&'ﬂj/uf
of &daja‘# @‘QP -

(Name of Corporatjpn)

P(D q (9000 8 ‘—F LFZ] eroration organized under the laws of the State of

(Document Number, i known)

Hov. do

(Sighature of resigning ofticer/director)

FILING FEE IS $35.00

wh S
Make checks payable to Florida Department of State and mail to i X
RS

e
Dk

Amendment Section =<
Division of Corporations Twp 32
P.O. Box 6327 Do a
Tallzhassee, Florida 32314 WE L
Ghen
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