{H000004397

(-Requestor‘s Name)

(Address)

. (Address)

(City/State/Zip/Phone #)

! [ rickue  []war

[] mai

(Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Oni;(

DTSR

100265710581

Wi Wd L2130

i

N @\';.-;;Q?\ <.




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURJECT: §ki/ M’E VSA | 1V

(Name of Corporation)

DOCUMENT NUMBER: F /% ovoco 4 297

The enclosed Otficer/Director Resignation for 2 Corporation and fee are submitted for filing..

Please return all correspondence concerning this maiter to the following:

trcrg ) Lo pacter

(Name of Person)

_ EKYlers ven, e =
(Name of Flrm/Compaﬁv } E :
7801 Mw K =L

{Address)

(City/State and Zip Code)

o further information conceming this matier, please cail.

L2ET /Asa,m/_____ « TeS | 213 - 3L

(Name of Person) {(Area Ludc ‘& Daytine Telephone Number)

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

Mailing Address:
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 22314

Street Address:
Amendment Section
Divisior: of Corperations
2661 Execniive Center Circle
Tallahassee, L 32301
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o ' OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

.%/ﬂ//tt /jg,t Lkr

__, hereby resign as 5“/70 *///—4/%// / ﬂc’/Zr 2z &

(Tuy)
of 6’\’1// 474*/5 LEA | i ,
(Name of Corporation) : T -
;/j--’yaci/g)z7 o R
T peere / ,a corporation organized under the laws »f the State of
(Document Number, if known)
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Sabina Pflucker ¢, ZEAE
Secretary ‘ Ty 32 i
o
ERE
o oy
FILING FEE IS $35.00

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

S Amendinent Section
- Division of Corporations
.. Box 6327
Taliahassee, Florida 32314



