190,015
T GO

S 300010946603

2P0 01042018 #H35
City/StatelZiplohone #) /27 03-01042--011  #%35.00

] pekup [l warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

T
=
57 L
Ze I
v o il
A= T oW
w0
IR S WO
DR ~
o
=8 o
Office Use Only gr, =




TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

”F)\e | ¢onacd VayKer @mmn\/

(Name of Corporation)

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

Please return all correspondence concerning this matfer to the following

%zﬂom Hoeh

(Name of Person)

!

~ A e
(Name of Firm/Company)
201 Aihamba Cirele
(Address)

Cs f“l ékb[c

CL B33 «L
(City/State and21p Code)

For further information concerning this matter, please call

(Name of Person)

_r:b?_/ofﬂ» HI@Z\ a( D05 T4 3o&p

{Area Code & Daytime T-éiephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State

Mailing Addyress:

: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314

freet
Tallahassee, FL 32399

CRIE044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

DOlqrcs H\r%'(\

, hereby resign as Se Cr L’f&? ry l I Yeasurei
of,

(Tid&)
}\a }.eormn:l ?arker O;omparm

{Name of Corporation)

(Docume_nt Number, if k;lownj l

F'or(d Q]

a corporation organized under the laws of the State of

v (Slgnature 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
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