1 680010190

o ”I‘“” ““ Ilm ||‘H NIW IM'I |I‘ mlmll“ m|| mm {I m‘
(Address)
{Addiess)
{City/State/Zip/Phone #)
051522 -01028--010 #4435 1]
[(Jrekue  [Jwar [] maL
":‘_J‘
(Business Entity Name) ‘.3
(Document Number) (:;'—1
Certified Copies Certficates of Status o3
‘N
Special Instructions to Filing Offices:
Office Use Only
.l
!
A




TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: é(li/ﬂ TEST S X CtANG < /’\/C :

(Name of Corporation)
POCUMENT NUMBER: N/ ¥ 0000 16796

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

Pleasc return all correspondence concerning this matter to the tollowing:

JELLY M cen

(Name of Person)

G RLATEST &cmog /e

{Name of Firm/Company)

378 puenr Prue Dec

{ Address)

JAcrseniene F/,,L,pm 2222Y
- (Cit/State and Zip Cod<)

For further information concerning this matter. picase call:

Lecwry M- e w P 5252098

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed 1s 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 ol Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CHIEMM (0513
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i z( CHrrD T 2 &7 . hereby resign as D/{C’E’ crTl

{Tithe)

of Grsaresr chcH-Aw'é{ /e

{Name of Corporation)

NiYooes 16764

{ Document Number, if known)

IL/A OALOA ' ~3

. a corporation organized under the laws of the State of

"R T N, -

{Signature of fesigning officer/direcior) - N

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



