{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

[] Picx-up

. |:| MAIL

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

400243669124

/221 3--006--009 %25 00

I by

L
=5

388YHYT

3
C .l_t‘_f': E.Ziji‘ -.
gy T Wg 2T WM €

-
L

1S

a3nid

Y0

TIAN 23 2013
T. ROBERTS




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ {3 L. 42,, lo vina o !EI g v b] e P

ame of Corporation '
DOCUMENTNUMBER:__ |- 35 %S9 |
The enclosed OfﬁcerfDnector Resignation for a Corporation and fee are subinitted for ﬁ!mg.

Please return all conespondence concerning this matter o the following:

\Q b‘l?r\\l Q,Pman

(Name of Person)

(‘\L &lmE%WQ

Ll ?5’ L.u’(e ”6‘ Ie [ DT ST

La’(é P‘Cc.t.lé n}’l 333’59_

(City/State and Zip Code) ‘
For further information concerning this matter, please call:

Rebeely folomen giapttd orce

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

ﬁ agcnt gccuon Amenﬁcnt secﬁon

Division of Corporanons Division of C ions
P.0O. Box 6327 » - 409 E. Gaines Street
Tallahagsee, FL 32314 Taltahassee, FI. 32399

CR2E044 (0312)



OFFICER / DIRECTOR RESIGNATION ;3¢ 22 ,
FORACORPORATION . gl “a,
. LAY R,
"0g

L (eO be_Y‘-tCL Q)\QW\Qn , hereby resign as SGC?%HZVEH.

of QL &J\Qmah-Pl}Am\Oinq _—f_hc_. ,
_ {Nam¢ of Corparation) b/
- - . . .
[~ 3 4 NS’S’IQ 5 . corporation organized under the laws of the State of
Cloede
M :
( ofre officer/director)

FILING FEE IS 533.00

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

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



