(Requestor's Name)

(Address)

(Address)

(City/State/Z p/Phone )

[] pekup ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

RRIARARTENA

200429841932

: ~2
s =
v 1 ~3

-l
ek} -
L —
I
[ -
- (W]
Ty,

LT J,
—

S R -1
X ™~
s (R

05715/ 24-—0i007-~013 +#35. 00

JUN 26
S. PRATHER




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

L4

SUBJECT: THE J fud QLLNLL, ——NC .
(Name of Corporation)

pOCUMENT NUMBER: N 05 000 00 7580

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

Please return all correspondence concerning this matter to the following:

Br\,éuxm Brz_,/%q

(Name of Person) |

——

~ Wwy Cliww Tt

{(Name of Firm/Company)

\USo HAaw Aw.

{Address)

() (morst Kémb«t Fe S 1Y

(City/State and Zip Codv)

For turther information concerning this mater. please catl:

Q{L,C»JM Druw ac 80 9 - oo

(Name of Pcrson)l {Arca Code & Davtime Telephone Number)

Enclosed 1s a check for $33.00 made payable to the Florida Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CR2IEMS (05713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[, D ncua Bray T

[ . hereby resign as ‘ heAtu el

—_ ’/___ —
of (H'E \JO&\‘N QLLUL{/; ._L«M(..

(Tte)

{(Namc of Corporation) '

N 05000007590

. a corporation orgamzed under the laws of the State ot
(Document Number, if known)

T—’uoh,} A

AN b B

(Signature of resigning omccgffcctor}

FILING FEE IS $35.00

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

Amendmen: Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314
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