.

NEX,

(Reqguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rpckup  []war [] mai

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

CARAMATAED

000303152870

05207 1 T--01003--017 #4355,
o
g =
~w S
= g
~y O
-
o\ te o i
LT o |

Y] — C-r

a» . D *
i e v
= O
e o




TRANSMITTAL LETTER
-

TO:  Amendment Section
Division of Corporations

SUBJECT: <\//u4 /%QD( &/ //’;’ S7ER // SS o

{Name 8f Corporation)
DOCUMENT NUMBER: NV BEé o

The enclosed Otticer/Director Resignation for a Corporation and fee are submitted for {iling.

Please return all cnwrrcspo|1dcllc<:]cerning this matter to the tollowing:

- S /
VERY s { Vo7 SK /
Name erso P y . - R
’ ’(\1m of Persony — (O/?-S/—?;Z //,L[.,\J yai G(_—/{, V{GN4YE]
L5Y  Azose 75l
(Name of Firm/Company)
TS

JOAT N peHtTYy
fAddress)

S -
e §
For further intormation Concuning this matter. please call:

////%m/ //’f\/ }m’:&r W 727\ JdDF =77 3Y

(Name of Pe¢tson) {Area Codve & Davtime Telephone Number)

{Citv/State and Zip Code)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle
Fallahassee. FLL 32314 Tallahassee. IF1. 32301

CRIEO4L (05413



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I. //‘7//["/_577/\'5: /’(SZ‘///L(,hcrch_\frcsignas

A S, ST
(Title)

; /) ] : } g v .

of Sf\“) JEAICE ////i\ STEAL //350 < f\} AW \ AT

(Name of Corporation) i
N 2ee S

(Document Number, i known)

. a corporation organized under the laws of the State of
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/7 T (Signature of resigping oftcerrdirdetor) ‘;"ﬂ"" ——
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e oD
I o
FILENG FEE 1S $35.00

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

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



