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L P]ease return al] correspondence concerning this matter to the followmg "

: ;_Eflgllpsg_q_,ié a Eheck for'$3 5;_.00 madg,pgyéblg;?co{_the_ljlorida' Depagtmgént of _St_a'_t'e;.
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TQ: " Amendment Section.
>, Division of Cc‘urporatlons

-
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' ame of Corporation)
DOCUMENT NUMBER;,__ N 9.3000q0 ©%3¢

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
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(N ame of Person)
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Mame of Firm/ Cc...pan ¥

?o Vo 'mm.\ g |
(Adcress) - ‘ -

\N\wm\ Ghap i, YL B4Ne
(City/State and Zip Code) - -
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For further mfonnatlon concerning this matter p]ease call:

o '
‘S‘\“'\\J\L B Q\M-\"\NA ﬁ,a‘l ) %Lo QUL

. U (Name of Person) : (Area Code & Day‘ume Telephone Numbﬁ)

)

: - Street Address: Mailing Address:

~ ° ‘Amendment Section Amendment Section
‘Division of Corporations Division of Corporations
-Clifton Building . Past Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

. -, Tallahassce, FL. 32301
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= % "Mgke checks pavabletn Flarida Department of State and mail to:

Amendment Scction
Division of Corporations

. . P.O. Box 6327
—_— ) : Tallahassee, Florida 32314
z _ o B}

. __ OFFICERI DIRECTOR RESIGNATION 2319  JUL |
: _ FOR A CORPORATION . . - 6. P iD: g
D : -~ L SECRETAR
- : - : TAL Y OF &1arg
o | | LARASSEE:F Cokip,
? N'“-L‘\ S Vo 33 . , hereby resign as SECAT Ny /0\&2‘. QL
.. : (Title)
of \)k\\\;\i\.\\ QAW 1\ \"\\N\ IR ,
(Name of Corporatmn)
N 0RQoosa G%'Eme. a ool puration prganized-und;':r'ﬂlé lawsof the State.of = — ~— 7 T
- (Document Numbcr if known) Co N T :
/%
ey 8&9%
(Signature of re31gn1ng ofh ccrf'dlreclor)
i FILING FEE IS $35.00 - e
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