NOF0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

=
X

FHINURATREN RN

900175122129

04/12/10--01014--010  #%35,00

PRI RAR AL




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W&l\ c,( Enevaly CQVOFQ/‘ Lae

{Naght of Corporation)

pocuMENT NumBer: L/ 08 © 000 | 0/0]|

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

Please return all correspondence concerning this matter to the following:

ban 8///07“1’

(Name of Person)

(Name of Firm/Company)

Rosy Clerd DRA\VE

{Address)

ANove Bewcn  €C 32563

(City/State and Zip Code)

For further information concerning this matter, please call:

Dan Sf(ro‘f:“v-’ w22 76— & EEAL

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00‘rhade 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

CR2ED44(0RN05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Dﬂlf\ S, £//ca ¥ , hereby resign as Vléﬂ = pf‘&)zc/en‘("

(Title)

of lecl Enevay C’em‘@/“/,TNC.

(Name of*€Corfloration)

N 08 Q000 4 a/l0 / , a corporation organized under the laws of the State of
{Document Nuniber, if known)

: /an? 104
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{7 (Signature of resigning officer/direcior)
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FILING FEE IS $35.00 z
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Make checks payable to Florida Department of State and mail to: - ¥

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




