{Requestor's Name)

(AR

S— 700317292737

(City/State/Zip/Phone #)

[] pckwe [ war [J mar

(Business Entity Name)

A RN IR S et R R Ay o
(Document Number)
Certified Copies Certificates of Status
o 2
= oo
[
£z 2 T
Special Instructions to Filing Officer: T = o
= ~ r”
=0 @ (T
%?,cg -2
e X O
OIORES T -
ey -t
-
oW
r"r-‘;\‘ N
.f *
?\ \3\'].\4\\ %
Office Use Only




TRANSMITTAL LETTER

TO: Amcndment Sccuon
Division of Corporations

SUBJECT:__ | Ao pd D CLE ol %2'9 wre Ol SU L, O
(Name of Corporation)

DOCUMENT NUMBER: __ ) 1205 4

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.
Ptease retirn all correspondence concerning this matter to the following:

3’6(—\( \ SJT‘,

{Name of Person)

Tars ‘ S kt' , j-n(_/ .

{Name of Firm/Company)

Gaol w3 ave
(Address)

'(City/State and Zip Code)

For further informauon concerning this matter, please call:

A it b - - -
: m{jglg )&S; D e AT
(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made payable 10 the Florida Departiment of State.

Mailing Address: Strect Address:

Amendment Sceetion Amendment Section
Division of Comorations Division of Corporations
P.0O. Rox 6327 2661 Execunve Center Circle
Tallahassee, FL 32314 Tallahassce, FL 32301

CR2EM4 (05413}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Mmmm& hereby resign as__ 1 | XD
({Tale)

o e etawacls, of Ged v Crnsl . Tng

(Name of Corporation)
.a corporation organized under the laws ot the State of
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('Docmncnl Number, it known)
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(Signature of Tesignang officer/director)
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FILING FEE IS $35.00

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

Amendment Secuon
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

03714



