Kl

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  []warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

~ HERRRRTARL

100136646271

T 09ce

10/06/08--01014--013  #35.00

<43 AYVLIYI3S

65:2 Wd 9- 1908002
- ad374

‘-.-‘%lf&%.iiﬂBSSVHV.“ﬂVi



\ L

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Eauw L/\/J.DSC)‘]PING ‘"L"f'WN Sens Y, /,uc. .

(Name of Corporation)

DOCUMENT NUMBER:__ /< 000 9

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

ﬁzuzum@/ E—dwu& \/'vpy

(Name of Person)

FLDN s Z—A'NBLsCArWHVG "ZA‘{,J}\( é]"/&\.y //‘/C——

(Name of Firm/Company)

1153 G uauva A Ve .
{Address}

N&,Lﬁouu&, 7”/c: . 32435

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁauwnja_ TTowans al(22/f ) 25Y-193-9
. (Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E(44(08/05)



b OFF]C‘ER / DIRECTOR RESIGNATION F | l-— E D
FOR A CORPORATION : g
20080CT -6 PH 2: 59

'SECRETARY OF STATE
TALLABASSEE. FLORID/

L. MICHAQ,L_ _T EO\J%.& . hereby resign as 5 7—-

(Title}

of. FLowL/L_S Lﬂ—NﬁSO‘}//Ne' L"‘;’Wr\! S e /uc.

(Name of Corporation)

/4 10 OOCf . a corporation organized under the laws of the State of

" (Document Number, if known)

Froe dA

“Signature ofreSigning 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
Tallahassee, Florida 32314



