— (T

— - 300173034363

(City/StatelZip/Phone #)

[ rokwr  [] war [] mai

03725,/ 10-~01013--003 ~ ##35.00

(Business Entity Name)
{Document Number)
bl Ly
Certified Copies Certificates of Status _ ,-33 < =
L ) ;
I> o
el el == 'TME
Tl e
Special Instructions to Filing Officer: r‘ﬁf( o
= RR
-} put
i P
oD T e
2% o
CI% o
o

Cffice Use Only

sl FLe(9n

TB MAR 29 2010




"

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:_S /e (1ot tioe (ol s 7o frpeT fA
ame of Corporation)

DOCUMENT NUMBER:_17/3/4 7 7

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

Please return all correspondence concerning this matter to the following:

S > ES AL Sl

(Name of Person)

S At At LTl (b 7
(Name of Firm/Company)

A3 il L7 S
{Address)

Ao wrt Boorl Bid, o 3% /L2

(City/State and Zip Code)

For further information concerning this matter, please call:

S5 Sl Sl (525 ) (S oo
{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: MailinF 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

CRZE044(08/05)



: 2 / <
OFFICER / DIRECTOR RESIGNATION zp @0
FOR A CORPORATION e 4

| GHIH i KELLy | hérbyresion i ops S /08 1T
7 7 (Title)

\ of_SJ sl it A REST AP afrt T, (Al :
| T (Name of Corporation) g

a1 13 77 , a corporation organized under the laws of the State of
{Document Number, if known)

LN

i - (Signatbee-of resigning oi’ﬁcer/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




