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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Baowmag KNI6HTS BASsbALL, x»:sc;,
~{Name of Corporation) ~

DOCUMENT NUMBER: Ko7 OODOD 2 33

The enciosed Officer/Director Resignation for a Corporanon and fee are subm;ited for filing.

Please return all correspondence concerning this matter to the following:

QERA. RDO  Pateicidd
— (Name of Person)

BrOwALD KAGHTS B ASERAL, TWC.
" (Name of Tirm/Company) =

UYBgl SW 13yTH AvE
T ~ (Addressy ) ' T

Davie, Fi 3332320
— {Ciy/State and Zip Code) ' o

For further information concerning this matter, please call:

CELARLOC PATRILIO ate 454 60O r63 76
— [Name ol Person) " [Area Code & Daytime Telephone Number)

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

Street Address: ' Mailing Address:
Amendmeni Section Amendment Section
Division of Corporations Division of Cerporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tailahassee, FL 323[4

Tallshassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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Haeo L0 Herw ADE2 , hereby resign as
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{Name of Corporation)

EROWARD ENIGHTS DBASE B4, 34C,
__, acorporation organized under the laws of the State of
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NOo7 60000813
{Docunent Number, if kngwn)
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FILING FEE IS $35.00

Make checks payable fo Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32214



