%3599+%

RLRRRANE

{Address)

{Address)

(City/StatelZip/Phone #)

[] prcxup (] wan [] mal

(Business Entity Name)

{Document Number)

FEJ

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

800356829988 /

127/28/20--010820--005  #%35.00

3
Ll

t

n- - .
8¢ Jadu

ol

¢ |




TRANSMITTAL LETTER

TO:  Amendment Section_
Division of Corporations

SUBJECT: éO/D oAsT [—Lorv\ES

(Name of Corporation)
DOCUMENT NUMBER: (3~ 358 87)

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

Please retumn all correspondence concerning this matter to the following:

/ \‘ um of Persont

G 1O on3T HonES T AL,

{Name of Firm/Company)

@T¢q e B D‘.sz

{Address)

Boos BRewe £1, 33987

(Ciy/State and Zip Code)

For further information concerning this matter. please call:

—gTET'(/\E"BU"rGHe’K zil(fgj )25/’3"/‘{(?

{Name of Person) {Area Code & Dayume Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810
Talluhassec, FLL 32303

CRIEQ4 0813



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

€__ . hereby resign as 1%83 1 QXN T

T
(Title)

of  Go D CobsT HomeES, TN

(Nune of Corporation)

7
6 ﬁgﬁ 7 S .a corporation organized under the laws of the State of

{Document Number. if known)

f,:/aﬁ/ LD A

)

/4%@’% gn il'ng n!‘l"nccr/direct%

¢ Lslie
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FILING FEE IS $35.00

Zi

Make checks pavable to Flerida Departmeit of Staie and mail to:

Amendment Section
Division of Corporations
P.Cy. Box 6327
Tallahassce, Florida 32314



