-

N0Z3B

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies " Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIMMRLERTI I

900280667949

DA0T 18- 02E 0 #4350, 00

—
~

T-r_':u" =

=
e &
T G =T
=1 Xz I
T Wl ———
w2l |
D e |
-
T -
-2 m
- IZ
= J
=T
mem
Ty
= en

O Res

JAN 12 2015
{ ALBRITTON




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/\]M’rﬂELb E%WCTPQ{:‘SB“(‘E BiA &UQQH / NC -

{Name of Corporation)
DOCUMENT NumBER: [N O o>

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

Please return all correspondence concerning this matter to the following:

Megrea A, Carmney

(Name of Person)

\)\)Hrrl:n e E“SMES?&E%%E% C{m?f—# .

(Name of Firm/Company)

‘ToiS N Thmisum Tean

(Address)
gn&ﬁs:?m, L 24043
T (City/State and Zip Code)

For further information concerning this matter, please call:

Meeme B. Comvey a(J4 2S5 040

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

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

Mailing Address: Street Address:

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

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
i v : T
I, Drwce Yook , hereby resign as EEacy n‘(%Thl‘ )
itle
gsfotes
of Wurreld D&E%B‘f’l"EfLmu Cuv ey | II\JC d ,
(Name of Corporation) '
N % D\g(a 3 , a corporation organized under the {aws of the State of
(Document Numbher, if known)
FLof DA
D 2
/ 7 (Signature of resigning officer/director} \;r& f_: -
Ze T
FER
e 2 g
oYl @
: E)affl )
FILING FEE IS $35.00 AN

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

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



