(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekur  [] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900319192119,

1005/ 13--01016--ligs  ##35.00




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SQU e Foor Jommun//ry CrapDro corp,

{Namc of Corporation)

DOCUMENT NUMBER: YV /3000 Q0 7765

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

el sz oz, Yy v d b‘h’zﬁfrd/:?

(Name of Person)

{(Name of Firm/Company)

230 S Ve s
{Address)

K7 SISCaY~ne < Sy T
(Citv/Statc and Zip Codc)

For further information concerning this matter, please call:

N Vg A
Betl Dt ez, (B, EB/E LIS
{Name of Person) {Arca Codc & Daxtime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Flonda 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, FI. 32314 Tallahassee, F1. 32301

CRIEO (05/13)



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00

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

Amendiment Scction
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314



