Fi

8/02

(T?equestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[ Pekup  [Jwar [3 ma

(_Businessﬁtity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAMFRAIGE

300112929403

1

2 T =~ (=g =
R [ ” e '..l uired, in
HOE=~012 #3551

3353y
4 171 St
4 Hd 0133040

ol A
Y40

1
-
.

Q07
62

35

g Pt
“d_

G T
12 1207

(N

L (-



»
1)

"

COVER LETTER

TO: Amendment Section
Division of Corporations

socome suvmse: N300 00 %102

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

SUBJECT: LQbUr\DOWU EmD\O\JM@V\Jr 2 Taun Ing IN C

- Please return all correspondence conceming this maticr to the following:

Joe. Castranovd,

(Name of Person)

Labor Power Em DIOU\WYH’ZTTZLIm ng InC .

(Name of Firm/Company)
2390 Biocauln€ iy #3)
Nocto Migms peacin,H 331%)

For further information concerning this matter, please call:

Wevin. Humes w350, 322 - 2314

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

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

- ‘ e

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

CR2EQ44(08/05)



L ——5\)@— Cus‘\- r Q m qu , hereby resign as

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

vice ¥ f{s\c’\m*

(Title)

o« Laoor Yower employpeit $TW\Y\YM\V\Q

(Name of Corporation)/

N U%D O 00 0 g} 0 2“ , & corporation organized under the laws of the State of

(Document Number, if known)
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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
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