" NO[O00003360

{Requesior's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[ Jrekur  [Jwar [ mai

{Business Entity Name)

{Document Number)

Certified Copies  Cerlificates of Status

Special Instructions to Filing Officer.

Office Use Only

500045223825

02/03005--01021--007 #3500

T £

e Ol

e TTR s
ZTEoom [

o2t A v ] .
T4 T
M- o '
7oz M
—o o 2D

Lo By ] e

=25 ™

£y w-de

=

-



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //1’ //«H 0 MW‘” I(MJ0Wt&/uav A?{(.Sowq/;-» _,[wc,

(Name of Corporatton)

DOCUMENT NUMBER:_/[/0/8 000 O 23 4C
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

/24:7(""!5/1’/%5(#/; o

{Name of Person}

(Name of Firm/Company)

2l 1/2577//&##44& A

{Address)

Mebiwad . TL  40/57

(City/State and Zip Code)

For further information concerning this matter, please call:

B Asile ) Taes s a( B30\ F5 3= VYIS

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

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

Amendment Section Ame ion

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
CRIEG44(11/02)
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»  OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

L 10{?7[‘?#’ Nc& brao

, hereby resign as ﬁf d ‘74" -

{Title)
of Vi//ﬁd ﬁr /74»»{:}9 f@&rﬂ’z&m!ﬁ!;fﬁf Asfﬂcm?{/m'w/jmcr ,
{MName of Corporation)
Notooooo 2342 , a corporation organized under the laws of the State of
{Document Number, i kown) . )
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahagsee, Florida 32314
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