N21 00000539+

(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pckue ] wam [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UL RA R

600371410456

(RA13/21--01017--010 #$25.00

f e W
iy =
= r~
=z o
e o2 —
SENEETI B
E_.;'E.::“- 2 iTi
R
Eﬂf.: o D
——

2




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: [\(’O(_\S ane) A W Ohers 1TUC

(Name of Corporation)
DOCUMENT NUMBER: !xj A OOS5RG T

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

Pleasc return all correspondence concerning this matter 1o the following:

Qm‘v’cD\%mL Lt ( seNnc &

{Name of Pcrson)

YO

{Name of Firm/Companyv)

2520 WU Trecsne Coast D A 209

(Address)

Nersen BeeCin, T, 398

(Citv/State and Zip Code)

For further information concerning this matter, please call:

C\\tf‘\mr\tt C&’\ub a(Slol ) 2SS-Go R

A\ (Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable 1o the Florida Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303

CRIEDS (0541 3)



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

eorene Geres

. hereby resign as \J‘\QQ‘_‘/ ’_\D(\ﬁgld(:ﬂ”\_

(Title}
of

I\gy \S cn@( '\qc S*\Q)( ANC
Name of Corporation

NQ\(‘(YYJOSB YT

(Document Number. if known)

TGO QG

a corporation organized under the laws of the State of
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FILING FEE IS 5$35.00
Muke checks pavable to Florida Department of State and mail to

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