(Requestor's Name}

(Address)

{(Address)

(City/State/Zip/Phone #

[] prckup

] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AAVPTATRAA

300040157463

8/ 16/04--01021--003

¥435 .01
=1

W
co £
¢ oo 1
?/-‘ (oot d
-‘f_m a3 vt
-?—; — P
G2 Tt
2o W R
TG T e
R
o -

Lol o™

[an] ol




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Livwe //oPg @mmu.um; fllzucu ol @mxmua T
(Name of Corporation)

DOCUMENT NUMBER: NO Yooong 74627

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

Please retum all correspondence concerning this matter 1o the following:

Dﬁh}lb BAS&Q&'T‘T’

(Name of Person)

ooy Regar Haws Darus
~ (Name of Firm/Company)

(Address)

kub\mmss Ro—qo.a 3YTYY
(City/State and Zip Code)

For further information concerning this matter, please call:

Dn«a Sasserc at ( HDZ )70“'}-0‘137

(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:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE44(1 1/02)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L pEﬂ:n,&T Frenun

, hereby resign as \Dam"«

(Titley
of L 116 Hope &D“M‘-’Hq Cursen of {%-wu-ﬁm#zm
{Name of Corpgfation}
NoeYooppe7627 ,a corporation organized under the laws of the Sute of
{Document Number, il known}
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(Signature of resigning «wer/director) 77{93 % ,‘\;n:
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FILING FEE IS $35.00 g

Make checks payable to Florida Department of State and mail to

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




