N0bpoom3335
ifiif:jf“ L

— 700246842617

(City/State/Zip/Phone #)

04/17/13--01018--012  *#35.00
[]rekup [ war [ mar -

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LM

] sf)“
{0 £a e

glugs
Avie 4

0 Hd LI UdVEL
aaud

Office Use Only

AR 23 g
23 " FORIRTS

APR 232019
APR23 T .




TRANSMITTAL LETTER

~

TO: Amendment Section
Division of Corporations

SUBJECT:%’QK 70}05/25 /4/9’9/‘277%&'/\/7\5 INE

(Name of Corporation)

pocuMeNT NumBEr: N 06 000003338

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

Please return all correspondence concerning this matter to the following:

KAl L £m775AL0

{Name of Person)

FARK TOWERS APF I

(Name of Firm/Company)

Yo5¢ Lake OsBoons 2o 0

(Address)

/é/}/af Weir, FL 3354/

(City/State and Zip Code)

For further information concerning this matter, please call:

Ady Limmisils o b)) IT%- 1308

{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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E(M44 (03/12)



/
OFFICER / DIRECTOR RESIGNATION ’-?4,% (50

FOR A CORPORATION
% Sgga - Y4:04
. %#Q;
1070#)”/4//4 %ZE’Q 7Z , hereby resign as 556/95 TORY //196950 y

(T/(t,l/’

of ?A;QM JOWERS /ff/mm/gws INC,

(Name of Corporation)

/V 0 é’ 00MO \3 55 0 , @ corporation organized under the laws of the State of

(Document Number, if known)

FLORIDA

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
Tallahassee, Florida 32314



