MO8 oR359

(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[Jpexue  [Jwar

[] mar

(Eusiness Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Cffice Use Only

WAL

600293027126

AIT--O1020--001 #3500

60:6 HY L1 N IR

JAN 19 2017
C LEWIS




TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ' gh LR T

(Namg of Corporation)
DOCUMENT NUMBER: __ N\ 0200000 9 354

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Q VIV Mo\ Mmhﬂj

(Name of Person)

{Name of Firm/Company)

e Tdn Quit #*78

(Address)

Boake Sovcinas FL 54125

City/Stafe apd Zip Code)

For further information concerning this matter, please call:

_,A Ko Majlng w239 y D97 - 388

(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 Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION 3‘/5« Hf ,4

FOR A CORPORATION f’f o
' ?ﬂ]] Jﬁ A -.2 vk
Y17 4y g
1, é?ggg ngﬂ A:/Qjég] , hereby resign as D) e C,‘JZD/
(Title)
I 1. | :
of ) . E O
{Namdg of Corporation) )
N D ? 0000 Oq 35° q ,a corporation organized under the laws of the State of
{Document Number, if known)
Tlorida
— N (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

I e,



