[PAT00055] 0O
- R

n— 300024483373

AT/ O3--01069--007  #35.00
(City/State/Zip/Phone #)

[]rckur [ war [[] mar

{Business Entity Name)

{Docurment Number)

Certified Copies Cetificates of Status

. | Special Instructions to Filing Officer:

ABYLUNIC
6G:5 Hd L~ AONED

ENE

Office Use Cnly

YO0 FISSVHVIIVE
YIS0




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: a “ A /‘;/Oéf)_//‘/ﬁ /oA

e
[Name oT Corporation) p?,_
DOCUMENT NUMBER:___ 7~ 77 c0co JI/£0 . Tx

(]
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing. ?&%
Please return all correspondence concerning this matter to the following: -t‘gi”,.
=
. . - v ) . 5:—-:&
Keviv. O AreousreraT =i

(Name of Person) T
QL. A MHOocr/tds , LN
(Name of Trrm/Company)

(Address)

2358 K/ OAzz.AA}beJgg Bev ;U{%;

SuNEsSE ; 2O I335 |
(City/State and Zip Code)

For further information concerning this matter, please call:

{Name of Person)

Leviv 0. Qeovsizenr i | 747 - 7077

co

" (Atea Code & Daytime Telephone Number)

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

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co
P.O. Box 6327
Tallahassee, FL. 32314

orations
409 E. Gaines Street
Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Direcror Fres/de'T, Viee aw,

L HENRY LMorses Fleke R herbyresignas TREASOZER Avd Sececrary

(Title)
of d £ A4 A/OL_bt"UG‘-L__ZI/C%{ o - e
{Name of Corporation)
? F7eo0codV /6 C . »a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.C. Box 6327
Tallzhassee, Florida 32314



