(Requestor's Name}

(Address)

{Address}

Ciylotatel/Zipiehone §)

Cjpckur [ war ] wan

{Business Entity Name)
Document Number}

Cettified Copies _Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly

1
o 3
Ly il
oS B
ﬁ‘%{ { Zo, A

EINHCHORI

200081017582

HLAPA RO 7007

anpaT—
it
g ™
25 & i
- .
oy
e g TH
e =
2o B
2T, ™
Pl N
c:{‘f’t
b



get 19 06 10:19a ~ p.1

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hﬁarh 0£Lwa Imc af/b/a LA S(“L g5 H&%fh UF H’bﬁzlw?c’miwwﬂ Im_

(Name of Corporation}

DOCUMENT NUMBER:__I" 05 0000 8 140
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return alf correspondence conceming this matter to the following:

-

e of P 11}

s - ek, Lac

e of Firm/Company)

{9.0. Des. 142¢4 _ | -

(Address)

D Gl Pk L 32417

[City/State and Zip Code}

FJ; ¥5

For further information concerning this matter, please call:

Qﬁm Awfcrs@n at(__¥5D_ ). 234-0260
{Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: ili ddress
Amendment Section Amendment fion
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Talzhassee, FL 32361

CRIEDAL{08/05)
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OFFICER / DIRECTOR RESIGNATION '%" SRS (
FOR A CORPORATION TE P
e % «
mo, *
5 @ <
2 %
I g ‘f\-ﬂt Lﬂﬂ—i ‘A’YWL , hereby resign as i(/r' L‘!"Z (‘15 ‘%i) 07;:1
it
of H&ifh o1£ HM&L Tn‘fffmiiou)q . Lm_c:__/ i’{c?a/fs m(' [mrt yrs
I (Mame of Corporation} * 7 ¥
FO So0apo {68k ,a corporation organized under the laws of the Staie of
{Bocurment Number, il known)
/'
lexas

QW (ol

— {Signature of resigning officar/dircetor)

FILING FEE IS §35.00

Wake checks payable ta Florida Department of State and mail to:

Amendment Section
Diviston of Corporations
PG, Box 6327
Tallahassee, Florida 32314



