-T2 F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

" [Jrekue ] war [] marL

(Business Entity Name}

(Document Number)

" Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WIEIT A

700144365327

03/02/09--01011--017 ##35.00

i 55

o =2
© Zu
»m
xXx so
T z:U
=] f_‘_‘;
v Sem
™~y n:]r"
o<m
= 290
= S
- Hu
— —t
T BB
W =Sm
o X
vl

:
1

§ t]
N




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Gemf';u: Souf[') C)onc/t)mf:hl‘um HSSOGI'“{‘\O’UI/’\C.

. (Name of Corporation)
DOCUMENT NuMBER: __ JA 1§

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

£ oﬂu-oxo( Wa [k o

(Name of Person)

{Name of Firm/Company)

Hooo p).dS Aue.

(Address)

HO \ i g'tyétateﬁrz C%)BD‘;2 }

For further information conceming this matter, please call:

Eduad Welker @54 , Ge2-2573

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E046(08/05)




AN

IL &0

OFFICER / DIRECTOR RESIGNATION owfsE,offf OTgRr 0F STATE
FOR A CORPORATION RATIONS
: AMI: 30
#
I, Mdarﬁ/ (j Wéf /k S , hereby resign as -
me

of. G@ﬂhm SDG{’% C&”%m’mm”\ /ngOC(h'ﬁﬂVl JJ)C,

(Name of Corporation)

?ﬂ/ / / y , a corporation organized under the laws of the State of
(Docurent Number, if known)

Elorha

ignature of resiging officer/director)

FILING FEE IS $35.00

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

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



