DoV09S987

— WMV

500287673125

(Address}

(City/State/Zip/Phone #)

[Jrexkor [ war [] mai

(-Business Entity Name) e dd e ey e e mm
sl le——Ulng-—tiid  ee535 il

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




' TRANSMITTAL LETTER
\

TO: *Amendment Section
Division of Corporations

SUBJECT: A‘?um@/lfe anfr/es Tac -

{(Name of Corporatiory)

DOCUMENT NUMBER: A/ﬂ/)aoadﬂ 2987
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

E/Saée aR yrers

{Name of Person)

a. - X }. I- . _.2';(/
(Name of Firm/Company)
FO Rox #9/47
(AddressYy

kﬁ@éﬁom/i//a Baa_j_ ;‘—7 O 2240

(City/State and Zip Code) ~

For further information concerning this matter, please call:

f’?"\ 5-7("‘-%(4‘% at( 722 )\ 42 -6 ¥/S

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amena'mcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2EQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/ )y
//:"P) 5%%{ ) , hereby resign as i FRS%JK

{Title}
of ﬂ"‘]a-'pe A{YG ”stﬁres c,nrowd‘eé*
{Name of Corporation)
/%? 0000002 987 , a corporation organized under the laws of the State of
{Document Number, if known)
[oriDa

(Signature Of resigning ofticer/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



