NOYODOO [ Ml

{Requestor's Name)

{Address}

{Address)

(City/StatefZip/Phone #)

[ pPckur  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

LEML R

500062309455

t2/25/05--01028—006 #%35.00

NS 0HY €2930 <0

SNV Y
k|

awmmm_MNOdM%

HOISIAL
REME ]

o
Q34

04y
VIS 90



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:V\)‘%TN C@MW.\,@CJEM @NTEﬂ, f) CJ?AJMHZ:S A;sesc . {N.(_

{Name of Corporation)

DPOCUMENT NumBER:__ N O H ©0C 00O 646 =

The enclosed Officer/Director Resignation for 2 Corporation and fec are submitted for filing.

Please return sl correspondence concerning this matter to the following:

Debiw. Edelman

(IName of Person)

(Name of Firm/Company}

Wooo (Hodes Curcle €100 : N

(Address)

WestorL  FL 3227 o

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Deba cdelman BB, RY-0550-

(Area Code & Daytime Telephone tumber)

(Name of Person)
Enclosed is a check for $35.00 made payable to the Florida Department of State,
o
& =,
Strest Address; Mailing Address: - 29
Amendment Section Amendment Section o 23
Division of Corporations Divisicn of Corporations P O
Clifton Building Post Office Box 6327 @ 2T
2661 Executive Center Circle Tallahassee, FL 32314 -
Tallahassee, FL. 32301 = g&:—;c
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,

(Name of Corporation)

, & corporation organized under the laws of the State of

NoHoeo oo bt &
(Document Number, if known)

'H-U’Q-L% -

byt EA S v

{Sigoature of resigning alficer/director)

FILING FEE IS 535.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Catparations
P.O. Box 6327
Taliahassee, Florids 32314
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