L7

— NIRRT

700040204947

3

E

{Address}

{City/State/Zip/Phaone #

[Jrexur  []war ] mai Vi {' £ M,‘(},T\_»
7 Lot

03/17/04--01014—007  #435.00

{Business Entity Name}

{Document Number)

Cerlified Copies "~ Cerificates of Stalus

Special instructions {o Filing Officer

Office Use Only




TRANSMITTAL LEYTER
FO: Amendment Scetion
Divisien of Corporations
SUBJECT: four Sherm FRanuers !

{Name af Corporation} '

DBOOCTTMENT NUMBER:

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

Please retwum all correspondence conrcerning this matier to the following:
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{Nane of Person) !
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{address)

{City/State ang Lip Code)

For Durtber information concermning this matter, please call:
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6 at ot 11
iala.me oé gm‘son) ' 'f;—rfr-:a é‘]odc & Dayiime g’clcphon& Number)

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

Muailing Addross: Strect Address:

Anendment Section Amendment Scclion !
Division of Corporations Division of Corporations g
PO, Box 6327 402 [, Gaines Street i
Tallahassee, FL 32314 Tallzhassee, FL 32399 ‘
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OFFICER / DIRECTOR RESIGNATION
TOR A CORPORATION

. ¢¥es,

L. 1% LQ,;I Gf S¥Im }Z mgﬁi%d , hereby resign &s_ |

of Fonn. sner Pones, e,
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Mame of Corporations
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(Docmnent Number, T koW
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{mignaiuee ol resigny

officerdireetgr)

FILING FEE IS 535,00

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

Amendment Section
Division of Corporations
7.0, Box 6327
Teallaksssce, Florida 32314

, & corporation organired under the laws of the State of



