(Requestor's Name)

A

(City/State/Zip/Phone #) %ﬂ
Jriekur  [Jwar [J maL 6
02/27/07-"01 826012 ##35.00
(Business Entity Name)
D t Numb
(Document Number) . =
o L]
—m
R W
Certified Copies Certificates of Status Tm B -
_ T, «
: Py o
22~
m"‘n.
me O
Special Instructions to Filing Officer: n = O
L
O—"". "t
2 en
s LR TR » B
=

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6/)@4—/ EE 4/ /Z,a/z%, Ay

(WName of Corporation)

DOCUMENT NUMBER: / 7 L. 0020 446’,25,&

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

Please return all correspondence concerning this matter to the following:

Copples 2 Ly Fagoo

(Name of Person)

(p s 4/PZM/JAM

(Name of Firfm/Company)

Lo foss //JZA/M

(Address)

L s 7 X . Fs5za/

(Cll‘y/State and Zip Code)

For further information concerning this matter, please call:

Coneles P o reme 2/ ') Toit p297

{Name 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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION , I ED
FOR A CORPORATION . Wi reg o,

I, /1/ ANC Y /::2/? MELE £ , hereby resign as_/ LA SULLR.. |

(Title)
of 6:///1//}/25 7 /;:/)A«’yé’,_zf A

{(Narfic of Corporation) z

f G o000 <P 237 ,a corporation organized under the laws of the State of

{Document Number, if known)

AL ot oA

YD Cante

(Slg‘natul‘e of resigning officer/director)

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



