[A4D O

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwam [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IABERRLATAAD

900060607939

P e T R T I A EENLN

ug ity vl 1060

B Makmight (CT 25 2009




COVER LETTER

TO: Amendment Section
Division of Corporations .

SUBJECT: Df%'hl\}\/] CHUVIL H [/UO.

1 (Name of Corporation)

DOCUMENT NUMBER: N { Cj 4 Bs”

The enciosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

SeoT Ge01sE

(Name of Person)

Dechny  fonanhon

(Namg of Finn{':Company)

[$D . MfaLu<q’/-, g—lL

(Address) 4

il 7 32§06

/(City/State and Zip Code)

For further information concerning this matter, please call:

ol blotge  45), §49. 00779

(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Elc’u S-\JM)@(MQH , hereby resign as DH{(;A)”

- (Tie)
Dég*{ww] CHovictr [Ne

of

1 (Name of Corporation)

-
N [ q Ac g > , & corporation organized under the laws of the State of
(Docutment Mumber, if known)

Flowi g A

CQ/CK) C’ N ; Z ,
ignaturc' resigning ollicer/directar

FILING FEE IS $35.00

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

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

05014 U2 150 S0



