NOLOOODDSTRZ.

WERARUSEREADE

- 300175935233

= R
OB P

#knt O

(City/State/Zip/Phone #)
04/1910-~01003 -~00H

[] Pick-up MWAW [] maL

(Business Entity Name)

{Document Number)

——l
o
- -y
Certified Copies Certificates of Status = =
— o ¢
= il
= O
o M
N . oy . . b
Special Instructions to Filing Officer: g o
o N
-—
")
—t A -
Fr =
~o e
™
FE T
wh ' o~ F '
g "
< o I j
L P W <
Office Use Only h ; M+
oy !
$= W >3
g :
Ss N )
- \

X

o

\.

——
e
-~




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_(7/sbat. Peace Freje Aonattiod Feswck (et

(Name of Corporation)

DOCUMENT NUMBER:__NoLoneno 571382

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

Please retumn all correspondence conceming this matter to the following:

j/)q,.(@l SL’ ler ¥

(Name of Person)

(Name of Firm/Company)

{Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
{(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 Sectton Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(044 (8/05)




P o

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION Uit app |
TAL&ZC'?ETA‘/;W 3:20
4 ‘01‘?
Da,le Sel\ecs , hereby resign as_V ‘(& %]‘:)S“'LQJ
1tle

The Globat Peottice Prod Agacarnion Reseds (eder The

(Name of Carporation)

_}j 0 é 0 2000 S~ 75 Z , a corporation organized under the laws of the State of ’-)

{Document Number, if known)

p/ﬁf;.g(%

\ (Signature of resigning officer/director)

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



