WY § 7 e 7
74 307

— MR AR

) 500423423815

(Address)

(City/StatefZip/Phone #)

[]eckur  [Jwan [] ma

Re-0d 24 -09--020 425,00
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status -
Ll |
Special Instructions to Filing Officer. u: R
b e B~ T
ra-w o n
i ~
oE
m
Office Use Only N.HINT




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(—\1 }/Q?b W @ﬁ Q,’t'_LlQ)e_, hereby resign as ')J K‘En__%t‘(%m
THL W ppPS 0F /757/71‘ Sﬂ'//’f_!o/[u‘d Ph 76(

of
(Name ot Comporation)

_I‘—t l{* \)LtC‘

. @ corporation organized under the laws of the State of

[Dncum‘::m Nl:lm.b(:;:‘-i—f' known}

/',;/Zm} oI

/%//W

(Slgnal c oerSIgmnﬂ-ﬁﬂ'ccrfd'rcctU !
.
T .
im0
l’J'\ .
|92 4] !
& ;-? G
Men g
FILING FEE 1S $35.00 i BV
>
— —
m <

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

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



TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

TN \,L XDC )‘L ,\D C )()h]’\ D\)FL

{Namc of Curporatlon‘)
DOCUMENT NUMBER:__ | Y DY 4

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

SUBJECT:

Plcase return all correspondence concerning this matter to the following:
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For further information concerning this maitter, please call: ‘r_’.'l;ﬁ f "
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“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: Strect Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

CRIELE (0541 3)



