(Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[] pekur [ warr ] man

{Business Entity Name}

(Document Number)

Cerified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

 NoBoO0E0OT30

R

600039817216

T preess

n8/06, Na--[1 036023 k35, 0.

STV
1390495

RN
40 AW

Lz ot oy %0

aaid

FLOHIORE!
JLVLS

@[\q lod



TRANSMITTAL LETTER :

TO: Amendment Section
Division of Corporations

SUBJECT: Texwrm MiGrn VQU“\’E:-I_%_E:& )
me

{Name of Corporation}
DOCUMENT NUMBER:__N C2000000 71 2(p

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

Please return all correspondence concerning this matter to the following:

Bra Goaeaglez

(Name of Person)

(Name éf Firm/Company)

AT NW 2 Areryre. L

(Address)

) NI S 2
(City/State and Zip Code)

For further information concerning this matter, please call:

at (2D Y2482 1281
{(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: _
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 : Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION ©//_g D
FOR A CORPORATION % 4 0
SEC;‘)
Tar [ KETapy
e T
¥ 04

I, Mrmm , hereby resign as_V1& ¢, Efﬂfsémi:
(Title)
of Tearn Miam) Yooy Boamciod] coro., Tac, ,
{Name of Corporation) '

N 02800000730 ,a corporation organized under the laws of the State of
(Document Number, if known)

Florida . . L

FILING FEE IS $35.00

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

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



