T Ill || m II "l" |l" l‘
(Address)
{Address}
- - — <
(City/StatefZip/Phone #) :;,‘,‘ S
BT
[]rexur [ warr [] mar VY e
@#M e 7O
(Business Entity Name} - o
D e
B fu )
{Document Nutmber}
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer.

Cffice Use Only




-~ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L/MO}V;{/FQ TM@ WAL SE AT

ame of Corporation)

DOCUMENT NUMBER: f (?5 QO 2

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

Please retumn al] correspondence concerning this matter to the following:

LWOLETA  &ADDY

{Name of Person)

YWONNE'S TEAEL Hols &, /i

(Name of Firm/Compamy )
1856 JOLTY KINeS Moy
LOLT PEMCE, L. 2495/
(Ciy/State and Zip Tode]

For further information concerning this matter, please call:

W - 1 at(é@ ) ;iéZ'%:ZNZ%
ame of Person) Q‘n»l' {Area e aytune Telephone Number

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

Mailing Address: Street Address:
Amendment Section Eﬁenament Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gatnes Street
Tallahassee, FL 32314 Tallahassee. FL. 32399

CR2EN44(11/02)



OFFICER / DIRECTOR RESIGNATION 05 4‘:\/'/ /

FOR A CORPORATION A Sy
f:'f;cfﬁ";‘::"’ f'/ £
I"":'::i"g"i L A’? &

L M&)/@é@ é@dcﬁ'q . hereby ralgnasap‘fec"bt&{@&;ie) Mﬂ;
JORNNE S TERBVEL st

{Name of Corporation)

6” (?56?03 . & corporation organized under the laws of the Staie of

{Document Number, it known)

#&nﬂ@ :

ool Godd,

{Signature of resignimg o Wﬁec{ur)

FILING FEE IS $35.00

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

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



