B L0620

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HRTHREAITA

200221691462

02/15/12--01007--023  *+35.00

1

P —
TN
':.,‘5‘_-:, -
Tin 0
inil -
wonoA
Mo o
Za =
=5 W
&= &

wn
-

-

o 16
C.COULLIETTE

FEB 16 2012

EXAMINER

g3nd




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /C./ex Qn.e%f'(/c?j?"om ¢ .Z)C-ve. /OPV"?C"’?7L

{(Name of Corporation) !

DOCUMENT NUMBER: [ 0420/

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

J;Vge, 2)1‘47—-

J (Name of Person)

Kaf/c‘_‘.’)( (ons%ﬂ/é%ion r beV&:/opme”r%

(Name of Firm/Company)

6640 Nw 77H, CourT

{Address)

Midm// F/o/fz/@ 33/¢6

(City/State and Zip Code)

For further information concerning this matter, please cali;

j;rjie .Dfﬁz (305 T4 -2889

{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

CR2ZEQ44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Zd yYricn Z— /ﬁ rens , hereby resign as / = g_ﬁTUli)”c‘f//“
(Title

of Kﬂ/ex Constrvction * bfVe/_P”’?f‘“’?%\L/UC

{Name of Corporation)

LO4Z20 / . a corporation organized under the laws of the State of

{Documetit Number, if known)

F/al/fa/ff

(Signature of résigning officer/director)

0374

FILING FEE 1S $35.00

SY:6 HY G1§3421

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

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



