1397
UL ANENRV AR
(Address)} .
e 500240797045
(City/State/Zip/Phone #)
[Jrekur  [Jwar [ man AT - 00004 -0 %55, 00
(Business Entity Name)
(Document Numben) m / @ Z
Certified Copies______ Certificates of St‘s;-p___

Special Instructions to Filing Officer;
o 58
S S8
™ 'gm
::' B
DRF
e
= ¥ ok
. o el
Cffice Use Only - S
o ;’-c
w ER
> =
oy

‘0CT 18 7012
1. ROBERTS




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BAH Dtaq nesTe S, .j-'-c

(Name'of Corporation) 7

pOCUMENT NUMBER: K 81348

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

Mattigw A. Brown

(Name of Person)

Bay  Dwagrosries e

(Name of Firm/Company)
blo] Ceutrel Ave
(Address)

St ?5‘(5@360(&91 o 3310

(City/State and Zip Code)

For further information concerning this matter, please call:

Mattgw A Brown . 727 ,234-SE30

(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

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ’n’hm s W B(Wb A S'e.'hereby resignas___ ?(?S“ 0-&,@‘

(Tile)

of By Diagnosze s j{(),-@m%é

1 {Name of Corporation)

K g{ a ? § , a corporation organized under the laws of the State of

(Document Number, if known)

Fl.ov(:\aa

/ (Signature of resigning otficer/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



