N IR 00000 254/

— UMMM

700262571327

U311/ 14--01003--023 #3157,

(Address)

[l |
=
T
o

ke
—

(City/State/Zip/Phone #)

] Pickur [ warr [] mai

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status s :l:
A §
=5 m
LN A

Special Instructions to Filing Officer: e =11
g v
5= <
oo M
= o -
B [ %)

Office Use Cnly

AUG 11 7014
C. CARROTHER




,’? ' ; .
3  TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Maqw, /m7/ 07£ /ﬂ//ﬁ/%ffff/(f Tac .

(Name of Corporauon)
DOCUMENT NUMBER: N/ &L 000 O a 3 > Lf('/[

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

/L”a%\/ FogmeR

{Name of Person)

Ma Mm[rmf ﬂc 7/4//4%4,0%& j?é

(Name of Firm/Company)

1232 Blickdoed CF. Wes?
(Address)
Tallahassre FL 32317
(City/State and Zip Code)

For further information concerning this matter, please call:

Mary FokmER o 25O, SOF /9P

/(Namc of Person) (Areca 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

CR2EO44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, {ZAC €/)/ Cﬁ IZYL/C , hereby resign as ﬁf@f‘f/f Ef
(Title)

of, Ma/zm/‘f/\‘mf &7£ ,///f//ﬁééffff _fmc.’

(Name of Corporation)

NIQL00000 354Y

, a corporation organized under the laws of the State of
(Document Number, if known)

Florida

ety

= ¥ (Signature qf resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendmemnt Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flortda 32314
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