(Address)

{Address)

(City/State/Zip/Phone #)

[ pckup  []war (] maL

4048 1d—=03 005 --00%

(Business Egtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

C.LEWIS
APR 9 201

E)(AM!NER

sagr
|".‘",:

Fieye
l\ H

1T

Iy

L

i s

PREISIN

L R

LT W - dd¥ 7l

AN LRV

IR ED

000258383010



-

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C{;vsﬁr/ /Oaa/ Serviz T

{(Name of Corporation)

DOCUMENT NUMBER: K- 2. S202

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

Please return all correspondence concerning this matter to the following:

-f/—"BCPe{-;/ /yaﬁjzf‘

{Name of Person)

C 'y <Fa/ /an/ DNerdicer T, -
4 (Name of Firm/Company)

/O E W 3 SHAvees

{Address)

Sons se 7. 3233 D/

(City/State and Zip Code)

For further information concerning this matter, please call:

jz’—/sﬁmq /()aA/df‘ a(PSY . ?YE- /30&

¢ (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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FLL 32301

CR2EM44 (0513)
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OFFICER / DIRECTOR RESIGNATION 14 APR -l PH 2: L
FOR A CORPORATION ‘ _ '
SECRLTART YT v
L ARASSE T LURD
I, TEFFre; E- Ko Ale , hereby resign as Dir -cc/"f‘z]/‘ .
(Title)
of Cfu S Sedt /000/ \Sé’/‘M-CM AN el ,
7 {Name cf Corporation)
é P ; 2O , a corporation organized under the laws of the State of
(Document Number, if known)
K loriclg
a0 7
[ =P

w H

(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
Tallahassee, Florida 32314



