NO05000001738

(Requestor's Name)

(Address}

(Address}

(City/State/Zip/Phone &)

[]rPekup [ war [} mar

{(Business Entity Name)

(Document Number)

Cerfified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

800055883328

JI5A5--01011--018  »35.00

ML <2

—

t- [
[ Sy —ry
= i
gy T
= I
[&4]
~~



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \lg\(\ﬁl SN Sy P \DU\ 3\—(_@ ‘\C O\)(d(‘{j\‘\d(‘\ j}(\(

(Name oI Corporation)
DOCUMENT NUMBER:__ X \OF HOO0O ! 7] 3%\

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

Please return all correspondence concerning this matter to the foliowing;

&Z WT\\QCV"\M \J \m

(Name df Person)

(Name of Firm/Company)

2 0\O Ogse. DE Ve N )

(Address)

Nty ool L B\ 5330

(City/State and Zip Code) ™

For further information concerning this matter, please call:

%\m\ouﬂ)\ Ve a %gg}_A\;ﬂTU\‘EqZ
{Name of Person) e aytime '1elephone Number)

Enclosed is a check for $35.00 mada payable to the Florida Department of State.

Tt h

Mailing Address: Street Address:
mena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CRIEG44(11/02)



OFFICER / DIRECTOR RESIGNATION Iy

FOR A CORPORATION % ,« Ny
Vo 5
A Mo,
i e
ﬂ%%/bcb/ L/ / /C//fg , hereby resignas____ D ;Me) |
_%517 Stephy Step Foundeonen nc.

fU O : 2 OOQ j( 2/ 73 g/_‘ , a corporation organized under the laws of the State of
(Document Number, if known) -
FortLa_

%Ma / %

(Signature of fmg ing officer/directon

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
Tallabassee, Florida 32314



