(1592
- L

200136925102

(Address)

(City/State/Zip/Phane #) 1020 08--01009--008 #4350

[Jrekup  []war [] maw

-

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

3AVLS 40 ANV IND3S
GZ:1 Hd 02 1308002
a3ud

7014074 "33SSYHVY TVl

Cffice Use Only

oicwr Rpsigna b

B o236




COVER LETTER

TO: Amendment Section
Division of Corporations

supgect: MDD HARR +

(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Lawly Balda

(Name of Person)

MD HARR T

{(Name of Firm/Company)

|4 Decp Woods Wey

(Address) ’

> mondl Beach, EL 32177Y

(City/State and Zip Code)

For further information concerning this matter, please call:

Laura B=ld3 (907 , GR9-522

{Name of 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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/03)




OFFICER / DIRECTOR RESIGNATION 2@6’0‘,

FOR A CORPORATION 2Sn. 1
WU she, "9 4
s, ’0}?” 8'5\
) Qogf(o
2y
1, D:a " gq /,) -~ , hereby resign as O(—‘ZS I C{Cﬂ 1

{Title)

oo MD BARRT TnNC.

{Name &F Corporation)

, a corporation organized under the laws of the State of

(Document Number, 1f known)

Flordy

0/ oA o §/2% /oy

(Signature of resigning ocher/dlrector)

FILING FEE 1S $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



