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TO: Amendment Section
Division of Corporations

SUBJECT: \Mvm? ‘r\cﬁo_ Ade,t ;Q\\cu-\\{[) Tac

{Name of Corporation)” *
DOCUMENT NUMBER: NO7 000D 9282

The encbosed Officer/Director Resignation for a Corporation and ¢ are submitted for filing.
Please return all correspondence conceming this matter to the folbwing:

\\kc\_._( Walke

(Name of Person)

(Name of FenvCompany)

\324 Plae Pue Nu
(Address)

\.\ad‘q < ? (.~ 3§~‘1 ’(O
=TT (City/State and Zip Code)

For further informetion concerning this matter, please call:

Mcw L (ko at( (LT ) 1 e-0045
(Nams of Person) (Area Code & Daytine Telsphone Nurrber)

Enclosed is a check for $35.00 made payable to the Florkla Department of State.

Section

Division of’ Co ratlors Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Talkhassee, FL 32314 Tallahassee, FL 32301

CR2E44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION FILED

M APR 24 PM 4: 55

e & [

ﬁbi Li& .,QX'E\.[S‘:F" -
L Nkflt{ Waltes , hereby msign@ ectar \Ceasares™

(Titk)

of L\(U\T K"‘cge M&A\‘k QQQO%KUJ} _LA('
(Name of Corporation) v

NCROODODG2R 2 , & corporation organized under the laws ofthe State of

(Document Nummber, ifknown)

¢ lerda

N (Signature of res 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
Talahassee, Florikla 32314



