L

{Requestor's Name)

(Address)

(Address)

s —

(City/State/Zip/Phone #)

[JrPexur [ war [ maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

HIERAN

600058628796

o derlo--0H1 5013 #5750

et
22 g
go {2 ]

pra g
Efm E
T @ B3
7 3
—_ [ %]
TN T
LIk Twer T
he - Tty
Zon =z U
EE &

L o 4
= o

.

T AR 25 2%




TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: /FU\I‘QHQQ %J C.
(Name of Corporation)

pocuMeNT NuMBER: N O 50006 000 35S,

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

Please return all correspondence concerning this matter to the following:

EHun  Bloch

{Name of Person)

%&Hé’q T . o

{Name of Firm/Company)

352\/ Lwedt Uniesity Ave . Pup 337

(Address) '

Caninville £/ 32607

(City/State and Zip Code)

For further information concerning this matter, please call:

Yasha Block (443, 31~ 7780

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

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

Mailing Address: _ Street Algdrws:
Amenﬂ%ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO44(11802)



of

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vice Prosdes

Cavn Sthwarts hereby resi
, hereby resign as
Y resign TS

Pu/t Hea i‘f'[n TV‘C-.

(Name of Corporation)

N QS OOO 000 35S » & corporation organized under the laws of the State of

{Document Number, 11 known)

F[O‘{“{d&

{Signature of resigning ofﬁcéf/dlrector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to: _
Do
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Amendment Section
Division of Corporations x>
P.O. Box 6327 D2
Tallahassee, Florida 32314 Mo
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