(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

 Orekue [ warm [] maL

(Business_Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHRITARTRNI

200136088702

09/22/08--01017--010  *#35.00

<o
s x
(7]
= r
G -]
SN =
e
R DR
M el fow
L T g
L —
Lo B ] wa s
é Z o
o SR N 1
>

T.Roberts SEP 2 5.2008)




Sep. Y. 2008 7:38PM ' No. 3894 P

" COVER LETTER

.TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ/u‘( Aace ar G%%%WMNJ{/@

DOCUMENT NUMBER:___ MIE36 Y
The enclosed Officer/Director Resignation for a Corporation and fee are submutted for filing.
Pleass retum all correspondence conceming this matter to the following:

c.P Oa/v’ua
of Ferson)

MWM’Q’% Vean
FWF Sunsgace %@f_ Gt
B Veang feaed FT. 2062

For further information conceming this matter, please call:

CPCJMG%W at ( z_' ngm{:?f?onee‘mu)

Enclosed is a check for $35.00 made payabie to the Florida Department of State.

Rinpa et Sacion Rraeant Socnon.

Division of Corporaﬁons Division of Corporations
Clifton Butlding Post Office Box 6327
2661 Bxec\mve Canet Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIED44(0803)
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Lt ~ OFFICER / DIRECTOR RESIGNATION
' ' FOR A CORPORATION 1
08 Sfpé’g &p
I/ IR é y
&11 ‘(‘h” fj‘;f;.u o ﬁ/, \5‘?
' Yoo L7 o ¥
L ____ﬁﬂ aAJEJ hereby resign as_/710/, 2o | F('}’? I

_ L
b Prsce 17 Gygrgs Crtdomivion oo T
‘-Tmcg[m%mﬁm)—— a corporation organized vader the laws of the State of

FZvM.’D/?
%ﬁrs@éﬂﬂf

FILING FEE IS $35.00

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

Amendmaont Section
Division of Carporations
P.O. Box 6327
Tallahassee, Florida 32314



