108600007593

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]JrPeckue ] war [] maL

—

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

DRI

200249734122

OV THA13--0101 5002 435,00

N1 L
07 @2 MM

O




TRANSMITTAL LETTER

TO:  Amendment Seclion\
Division of Corporations

SUBJECT: £, MW e xased s /%W-’/ FDeni i

(Name of Corporation)
DOCUMENT NUMBER: No&ioooo 75473

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

Please retum all correspondence concerning this matter to the following:

/CéMWc/ \574&%7///744 A

(IName of Person)

Eéwfcfé?&/ e arider /éﬂ(/ Ftendasd

{Name of FumvyCompany)
o0 1 Octtrrsin. -7
(Addrﬁs)
Siusoty | FL. 3 ¢237
(ClrnytateT nd Zip Coxe)

For further nformation concerning this matter. please call:

g“%wjﬁf}mpn a‘L—AZ.gtm‘) GF3-3555

¢ (Name of Person) ( ¢ & Daytime Telephone Nwnber)

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 Dhvision of Corporations
P.O>. Box 6327 266) Execntive Center Circle
Tallahassee, FL 32314 Tallahassee. FL 32301

CRIEOH (05-13)



OFFICER / DIRECTOR RESIGNATION

Susan

FOR A CORPORATION

(Titkd)

Koz emad

E‘fﬁ&/’w’ 4/(/54/04/,”'- MM/ F e 20 55 5

of

h@fvooowl5%3

(Name of Corporation)

(Document Number. if known)

Floride

(Signature oyeﬂmng officer/director)

FILING FEE IS 835.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

a corporation organized under the laws of the State of
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