02000001182

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

|:| Pck-uP ] WAIT [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

7

Office Use Only

HIERTRMIUN R

600113394096

12/27/07--01003--011 #5250

12/37/00--01003--012  #%52.50

YOS
S €08 Wy 9233040
9
<
~J)

—\
=



COVER LETTER

TO: Amendment Section
Division of Corporations

RPoLio (Dorlk di)DeE | FMC

(Name of Corporation)
DOCUMENT NUMBER: FOaooooo ! 78>

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

CHERYL  meDAvI T

(Name of Person)

A Pol o WorLpwi HE  TrC—

{(Name of Firm/Company)

7570 S. FERERAL /‘//%WY, 76
(Address) ‘
WYPoluxo, FC 33Ye2
(City/State and Zip Code)

For further information concerning this matter, please cali:

T m . MCD/W'/’# w50/ ) 53’3’—775’4

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

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

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, FI. 32314

Tallahassee, FL. 32301

CR2ZE044(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2007

JOHN M. MCDAVITT

7570 S. FEDERAL HIGHWAY #6
HYPOLUXO, FL 33462

SUBJECT: APOLLO WORLDWIDE, INC.
Ref. Number: F02000001782

We have received your document for APOLLO WORLDWIDE, INC.. However,
the document has not been filed and is being returned for the following:

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to resign as officer/director for a corporation is $35 per person resigning.

To resign as registered agent for an inactive corporation, the enclosed
resignation.-form should be completed and returned with a filing fee of $35.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6964.

Irene Albritton :
Regulatory Specialist Il Letter Number: 207A00067749

Division of Cornorations - PO BOX 8327 -Tallahaccae Flarida 29214
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OFFICER / DIRECTOR RESIGNATION
- FOR A CORPORATION

I, @H‘Eﬁe"{ [ W]E‘—DA\) LT'I—. , hereby resign as SECKEMW

(Title) [
of jﬂgPOLw Woerp wnE

(Name of Corporation)

Fo 200 006 1187 e

(Document Number, if known}

rporation organized under the laws of the State of>
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(Signature Qi resigning officer/director)
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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.O. Box 6327
Tallahassee, Florida 32314



