4

4153

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)}
[ pickup

] war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

9

O/ tevy.

IAATESAIRER

900040115179

A -01045 -010

#4570, 11
2o @

L

cS Z

M &
-t
oL o o
He®
s

<
N W
e
(=4 )
27

Sm &
=




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lore Star %Co‘ge‘f)/ )&Ser\fibf, drec,
ame of Corporation

5¢

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

DOCUMENT NUMBER: H 6 L}

Please return all correspondence concerning this matter to the following:

Kvin B Helf

(Name of Person)

Lone Star Qeco—ieﬂt/\ Sve. drc

(Name of Firm/Company) Y

Co. Pox 3745

{Address)

Qpasacole, H. 22910

(City/State and Zip Code)

For further information concerning this matter, please call:

ChrisTing A, Hill /Iévin*’% 850 , 41,3539

(Name of Person) / (Area Code & Daytime Telephone Number)

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

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

CRZEQ44(11/02)




FiLep

- Bag 1 p, .
OFFICER / DIRECTOR RESIGNATION sty 3 35
FOR A CORPORATION TALL AR ARY oF 57

I C}'\HSTVJCS H : MUJ , hereby resign as O{E’(ﬂ oA

(Title]

oo Jere  Shar Q&Cﬂ'f@ﬂt{ S e

(Name of Corporation) 1

H 5 ’q l 6 g . 4 corporation organized under the laws of the State of
{Document Number, if known)
Flouda
- §-12-0%
~— (Signature of resigning officer/director)
FILING FEE IS $35.00

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

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




