M2 6

(I_?equestol‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

BRUIATIIAA

500220559875

U2/08/12--01009--003  #%35, m

J"‘% YUY iV

i ¥k i LEVLIIE93S

s
¥ fe

FiEE g

0
XN3IINTT L

202 80 834

HEY 8-43421

»
¥,

8%

[

A1
UM¥

X
-~ .1 .
TIANY LG

RN

£
L



TO: Amendment Section
Division of Corporations

COVER LETTER

SUBJECT:__ RoynT CORPORA TN

{Name of Corporation)

DOCUMENT NuMBER: ™M 34 D2 {»

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

Please return all correspondence concerning this matter to the following:

ety TAY O

(Name of Person)

RopxaT  CogporfyT Hhn

(Name of Firm/Company) -
oo NLY 2200 OAD

(Address)

Er lWauperDfwe L 2331

(City/State and Zip Code)

For further information concerning this matter, please call:

BETTY VAyLee.

(A5 ) Se3 Y12 )

(Name of Person)

(Area Code & Daytime Telephone Number)

B

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

Street Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301

Malling Address:
Amend%ent Section
Division of Corporations
Post Office Box 6327

Tallahassee, F1. 32314




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, KP{T R,& NA AL V— LDA , hereby resign as D Fc

(Title)
of ROLYA-T (DRPORATION
{Name of Corporation)
M ?)Ur D - ZLO . a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00

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

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