TZI%05

— AN AR

800364893028

(Address)

(City/State/Zip/Phane #)

[Jrckur  []war [] maw

04 265./21 —-D1016--017  #+35.00

(Business Entity Name)

SN (S a5 Jasal

Certified Copies Certificates of Status JH

Special Instructions to Filing Officer:

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %/?7////5 Wé’/// /K//@’,( //4 I

Nume of Corporatigh)
DOCUMENT NUMBER: i 52 / 747{

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

Please return all correspondence concerning this matter to the following:

Spp s Lol b ptes

{Name of Person)

ApprsS A

{(Name of Firm/Company)

20w Bipvon Al

{Address)

FT7 faliyatosrd. L TS0

(City/State and Zip Code)

For further information concerning this matter. please call:

T Wozes NGO S oo

{Mamc of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payablc 10 the Florida Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporauons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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, hercby resign as ///._// /’?/_(////7’7/

T {Title)
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{Name of Corporation)
T2/ 708

. a corporation organized under the laws of the State of
(Document Number, it known)
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V(Sla,n ure of redizning officer/director) v
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FILING FLEE IS $35.00
Make checks pavable to Florida Departinent of State and mail to

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