noaeta 56

- FUIIARRBATINRNE

(Address) 700349498527

(City/StatelZip/Phone #)

OOCUSS 20~ =001 e

A Y
[]Pckue  [] war [ mar
(Business Entity Name)
(Document Number)
Certitied Copies Certificates of Status
Special Instructions to Filing Officer: o =3
7Y Pl
g ‘;
cE Z N
'-;: —3;{ o ——m
= |
=% o I
w
o O ' g
mT X
E"'w‘ () -
e ~N -
— ;41 -

Office Use Only




TRANSMITTAL LETTER

TO:  Amcndment Scction
Division of Corporations

— —

SUBJECT:___ |~ (&l PERFOQ.M\UU Avs . Lo
(Name of Corporation)

DOCUMENT NUMBER: ﬂ\) L 000000 TG

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

Please return all correspondence concerning this matter to the following:

m;m &hm}

7 (WNume of Person) |

~ IA

{Name of Firm/Compainy)

vo Box 730943

(Address)

Dfhrowd Dewa, FL 32173
(City/State and Zip Code)

For further information concerning this matter, please call:

O wcuon Bray n 386 ) 971~ (005

(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.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR21:044 (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[, & Ne WA B AAN . hereby resign as QFF[CER/TmEAShﬁFP\

{Title)

of F[\EGQ PGG\FOMH\MU ﬁf\]’j ; :(_:,\1(,.

{Namwe of Corporation)

N L G 000000 IN1® . a corporation orgarized under the laws of the State of

{Duocument Number, il known)

FLO P\'L b A

\ﬁmﬂu vﬁ”‘%f

(Signature ol resigning uf'ﬁccﬁccmr)

FILING FEE 1S $35.00

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

Amendment Secuon 5
Divizion of Corpurations b{-,’
P.O. Box 6327 ! .

. - ~m
Tallahassee, Florida 32314 >33
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