(Requestor's Name)

WIERRR

— 900310234289

(City/State/Zip/Phone #}

[] Pick-up [] war [] man

Uae 13 T8--01 008027

*++35, 0
(Business Entity Name)

(Document Number)

§ TALLENT
Certified Copies Certificates of Status HAR 15 7018

i
¥

Special Instructions to Filing Officer;

TTRARGLE:
i

!
e
k4

tQ

\\5/11(%\‘? "

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \Mf C&W U\)l\dL \(( SELM’J}LW/YW;Q/@VW

(Name of Corporation)
POCUMENT NUMBER:_ N VS0 NN 1850

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

Please return all correspondence concerning this matter to the following:

Evika  Moudvos

{Name of Person)

W (ave Wildibe Saﬂcm Lone

(Name of Firm/Company)

Q200 S0 g

{ Address)

Mromi A 33180

(City/State and Zip Code)

For further information concerning this matter, please call:

Evike MMovivmez (30D ) A - §¥HY

{Name of Person) {Area 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

L B Ka Mavibvnez

, hereby resign as ’W‘fQ Syety”

(Title)
of \N2 (ove \M\\d e Sevnctuw Ly Cmfpm ahen
(Name of Corporation) !
NDOOO0L RSO , a corporation organized under the laws of the State of
(Document Number, if known)
ﬂb\/ ! C\G\_ )
(Signature of restgning officer/director) ;
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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



