2.00000 2498

S EER R

200199186612

(Address)

(City/State/Zip/Phone #)

. OQrekue  [Jwar [ man

(--0z0  ##35.00

03/28/11~-0103

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




»
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \Su@.\wéﬂ)&’ Moﬁ;u,q 7f/mgé~dnﬁgﬁg stac T e
{Name of Corporation}

DOCUMENT NUMBER: l\[ bR ocseo 34984

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

Please return all correspondence concerning this matter to the following:

G'Lpf/dbk [V\t‘J'\ﬁ RLAAND Sac .

{Name of Person)

éﬂr‘lﬂsfﬁﬂ MaRie )t{a meg A ineps Hesse. T Je
{Name of Firm/Company)

5007°Dp oy ST A d

" (Address)

ZCPH'\/R‘HJLLS Fi 23354/

{City/State and Zip Code)
For further mf"ormatmn concermrg, 1 this manel please call:
A LEADY FRRLAN Sec ® t-.f'rﬂ 2
o —
?yfmda/}"\ qL.AZf:mo{_/ at ( 913 L 188 5547
(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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E44(D8/05)



of \{unnq,g‘(dfé Z%ﬁé /é %m 84/ners )JS.SOC:E th; /ﬂc
{Name of Corporation)

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l FH'\{ /()‘nqer\f
) v 4

, hereby resign as. I /e 713 rvf

TiYe)

NOALo0OOO 2 495

(Document Number, if known)

F/d:’i.{'/z

a corporation organized under the laws of the State of

j& /3/5%@1,\

(Sig }dture of &sngni‘ng officer/director)

FILING FEE IS $35.00

| Ha YAV LAY
i

]

v
i

Make checks payable to Florida Department of State and mall

- 80

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




