Fos000001020

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

Yrexor  [Jwar ] ma

(Business Entity Name)

_(Eocument Number)

Certified Copies Certificates of Status

Speciat instructions to Filing Officer:

Office Use Only

NN

600056289656

e/ 20/ 05--01012--013 935,00

- ~3
B
e i
£8
U = o]
e 2 i
=
L3r o ——
w2 o
= tn
Lo )
it :E i
Do = o
o o L
:U-:E—: -~
= —
= (=

:

L -A3-05



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C W///f//c P ( par Tl < o3 s Tae.
(Name of Corporatién)

DOCUMENT NUMBER: £ 5 ©0¢ oo (020

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

Please retum all correspondence conceming this matter to the following:
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(Name of Person)
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(Name of Firm/Company} / :/ é -
. — ' i Yy P € 4‘0
ool ‘,{), r éﬁw" _.\G:’ -“"ﬁ?ﬁ ﬁ)%/w“" J v
(Address) /
Ica flutors  Fl 338
(City/State and Zip Code)

For {urther information concerning this matter, please call:

Y . ) .
Conipls  Goceen g Jr oy 990- 2240
(Name of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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LeD
OFFICER /{ DIRECTOR RESIGNATION

FOR A CORPORATION 2005 JUN 20 PHI2: 18
_SECRETARY OF STATE
ALLAHASSEE. FLORIDA
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L YRR RS TR A _ hereby resign as .DT g~C ZC '
(Title)
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of C Srase A (ﬁﬂJT—ﬂO‘L =-/‘ Sl <% ’IMC,
(Name of Corporation)
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F L-a; N , a corporation organized under the laws of the State of
OCUImeTl , 1F known
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(Signature of resigning ollicer/director)

FILING FEE IS $35.00

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

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



