{(Requestor's Name)

(Address)

{Address)

(City/State/ZiplPhane #)

(Jrckur  [Jwar [ mar

{Taﬁsiness Entity Name)

{(Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

No4+00000 1540

NHIRLRARL

000063636000

31/17/06--01031 024 #435.00

AL

NO'GIALD
38 s



. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6(1/7 emf (C rPCLCQ Qdﬂoéf? ﬂ’!{hm /%6@(1} cx)["?z‘k j&'

(Name of Corporation)
DOCUMENT NUMBER: __AJ (K OOOO0 | 540

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

Please retum all correspondence concerning this matter to the following:

Sue

(Name dqiiFerson)

(Name of Firm/Compasy)

5400 /Qr“Hflwr“ SJL‘

(Address)

HOT{:LE wood, L 3309

{ate ang Zip LCode)
For further information concerming this matter, please call:

-S0/10
g&ﬁ? OE%T m%&%@

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

%%Adgresgg Mailing Address:
endment Section Amen ﬁent éechon

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIE44080%)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L S(/f g F% , hereby resign as :'iﬂrﬁ‘/ﬂ/# ?ﬂ%g) Suptl z%%‘%{'%)

of €me,fal’ol (P/Cbﬁ@ @@?’?QJOMI‘O:’M’? /%Sﬂlé&{fowfm_i

(Name of Corporation)
/u W m / gl’*l O.a corporation organized under the laws of the State of

(Document Number, if kmown)

Hlorda

(Signature of rézyoﬁiceﬂdmtor)

FILING FEE IS $35.00

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

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



