~ N{b 000004383

(ﬁequeston‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue ] war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RGN

400285896834

057194160101 3~-0HE #3535, 00




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The @'IIV\(\Q C)OSC& PYO\&Q/+ Yine.

{Namle of Corporation)

DOCUMENT NUMBER: N l LD O OOO O 4588

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

Please return all correspondence concerning this matter to the following:

elane. K. Freeman

{(Name of Person)

The. Giving Closed Prmed

(Namewat Firm/Company)

1715 Purnt Oak Tr.

(Address)

JaeKsonville, F 32250

(City/State and Zip Code)

For further information concerning this matter, please call:

Helone K. Freemon A 55 44717

(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

I Hf/laﬂf, K ’ ‘F}ﬁémaf'\ , hereby resign as C—F O

(Title)

o+ The Gl\/ma Close ?ro\eoj Ine.

(Name of Corporation)

N l lﬂ O 0000 %%X , a corporation organized under the laws of the State of

{Document Number, if known)

Fl Or\‘d& _ -,

(Signature of resigning officer/direcior)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



