T H"w mll I““ ”“l “||| ll‘“ Im\ “lll ‘H‘ Wl ‘ll“ m\l |I" wm “l‘l\ W\ u ‘m
(Address)
(Address)
(City/State/Zip/Phone #)
Ui ime14——01010--016  #+35. G0
[ pekue  [Jwar [] mai

(Business Entity Name)
(f)ocument Number) +~

e

=

o

Certified Copies Certificates of Status w e
v Poc
= I
Special Instructions to Filing Officer: o “5‘;:;
o=
Office Use Only
r T
“‘ﬁ":{%g}\iib
3 ‘“,‘_- -
C- MY
9%
Wo ="
s 53?:‘:‘:::‘:“',".“-
AT LNt




. f TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FHE %M_chy Atmg Corclormi v m 4%17%0-{.3 Inc

(Name of Corporation)

DOCUMENT NUMBER: /@ /30

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

H/LM, Lo 5

(Name of Person)

HoTo  Ano HoTer_

{Name of Firm/Company)

(920 Tyler. ST

’ (Address)

ﬁo‘fyuwm@, . 320D

(City/State and Zip Code)

For further information concerning this matter, please call:

Domary BAll a(Y 36 054
(Name of Person) (Area 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 Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301

CR2EQ44 {05/13)



OFFICER / DIRECTOR RESIGNATION B e
FOR A CORPORATION g SEORATIONS

14 UG 15 PMIZ: 30

1, 'DD‘NﬁLO 2?&‘6 QZ/T_ , hereby resign as V‘ﬂ

(Title)

or_The Tanctay Atms Gnclormu pim  ApaitmenTy Tnc

(Name of Corporation)

710/3 0 , & corporation organized under the laws of the State of

{Document Number, if known)

Floi pa

a4
1472219 /’V?“:’Y/g/tl

(Signature of resigning offi cer/director) f

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
Tatlahassee, Florida 32314



