- NO3000b 107373

(ﬁequesﬁor‘s Name)

(Address}

(Address}

T (City/StaelZipiPhone %)

[JPexue [ war [ ] maL

(Business Entity Name)

{Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

317706~

2

STRRINE
AUTLEE

14335
40

140
V%L\’LS

GIS--007  #%35.060

gg siIW L~ $in 80

RN

700067124607

HERLE



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: an‘\P'F!_C.OLH EG!M+J‘0n iﬂﬁ‘l‘i%‘_\ﬂ'ﬁ i g N
(Name of Corporation)

DOCUMENT NUMBER: _ N Q30000 10633 -

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return ali coriespondence concerning this matter to the following:

Jo<.  (halino

(Name of Person)

(Name of Firm/Company)

2\ 2| H@[l}fmofcéﬁ Glud., Sode 267

(Address)

HO//}/L(DOQ/; FL 32020 ‘: o

(City/State and Zip Code)

For further information concerning this matter, please call:

Joe. Pacling at (s 92(-1y¥8

(Narhe' of Person) (Area Code & Daylime 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 Qffice Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I Joe. PQO\M\IID , hereby resign as 'Prc‘:"!duf’r / Dicector
J ’ ) = (Title)
of_ RPenecican Educshion Tnstbke Tne, - ,
(Name of Corporation) 7 i
> , a corporation organized under the laws of the State of

(Document Number, if known)

Flacida . , .

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 - T
Tallahassee, Florida 32314



