“

{Requesters Name)

{Address}

{Address)

{City/State/Zip/Phane #)

[] picx-up

[ warr [ man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Sialus

Special Instructions o Filing Officer.

Office Use Oniy

TN

700109123537

NRs1107-~01026--009  #¥35.00

j "3ASSVHV IIVL
Vgll%{.)l.gdiﬂ ANVLINOIS
268 HY 113540

%7 econp,

C.Coutiiate SFP 1 8 2007

g3id
ONY
AIAOHddY




B

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BC(‘ji ﬁcé]]() 051¢S j Inc-

(Name of Corporat;éﬁ)

DOCUMENT NUMBER:_ | 07 00003738 9

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

Please return all correspondence concerning this matier to the following:

Zocdsry Resers

(Namhe of Persod)

RackAle Teck pols cmg

{Name of Firm/Company}

A0l & zéuf\hu‘t, Blvd, ﬁl’rL SOO

(Address)

Tanp. 1 33602

City/State and Zip Code)

For further information concerning this matter, please call:

Vichecn Rocers o813 ,363-334)

{(Namejof Person) / {Area Code & Daytime T elephone 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, FL 32301

CRIEO4HD8/05)



OFFICEK / DIRECTOR RESIGNATION
FOR A CORPORATION

1 D/L}Dijftsvh r?[ {r HO 1{' , hereby resign as Cj— pﬁ ‘f’J ) d(’z&i ,

{ Title)
o ek, Tidhb locios  Tne :
! {Mame of Corporatiog) [
7 (7 a corporation organized under the laws of the State of

{Document Number, if known)

Floride

2

Wﬂre of resign:ng ofTicer/director)

FILING FEE IS $35.00

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

VOIM0 14 "A355VHY 11VL
ALIVLS J0 AYVLIHIAS

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

¢EB HY 1143510
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