(Requestors Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[drckur  [Jwar ] maw

{Business Entity Name)

(Document Number}

Certified Copies Ceriificates of Stafus

Special Instructions to Filing Officer:

Office Use Only

800106498148

08/15/07—81021--017 35,00

Sy Ra B

12 :01HY GO L0
aanid

RN REECERRAY
Vams ERRARE

-~ v 201007




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RC‘}DE& s N ﬂmmdUK OLONERS <ot 'ﬂ"'rzan J...GT L
) (Name of Corporation) '

DOCUMENT NUMBER:__ {N 000000007 11,

-

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

Please return all correspondence concerning this matter to the following:

(:YU\/{? P&&&ﬂ& S

{Name of Person}

(Name of Firm/Company)
DPRO Lois bl . :
{Address)

SaMganlle By T 33350 _

(City/State and Zip Code)
For further information concerning this matter, please call:
E‘U\/ P@éﬁﬁb 4 a0 Y ) 59] 0R00
1 {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 Amenjment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR20D44(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION /14 At
/5
Tyl 4
4L zi(_z}jﬁé? o
L {\j\)vl\ ’:PP*E_S(TCW’\ - , hereby resign as /PQ‘E’..&E C,AIE;’?JY
) tie
of Robeats Rameo Uk Duwng s Flsot aTon | Tac ,
{Name of Corporation; 7
N o0o000p0 Tlele _, & corporation organized under the laws of the State of

{Document Number, if known)

Yoeyon

for e
ignature of resigning officer/director)

FILING FEE IS $35.00

Malke checks payable te Florida Department of State and mail to:

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



