NA5 4

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Picx-up [ war (] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RALRERNRL

300330245943

Of. 174 19--01019--001

Vi
THI8
1S:€ Wy LTNr 10z

Py
[ L

SSYHY

14133

RENF

#4305 1]

G374



- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A/k/p‘;( 7[’ /pa//f,?% ﬂw,u ,-_:,cf A}'f‘; -

(Namc of Corporanon)

. At
DOCUMENT NUMBER: 7. %Y'I'l./ﬂl ) le /;, Au‘f/' f,mw« )
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

{/;mf! g y //U’! /f 7/,55

(Namc of Person)

/'f{i)?‘v' Wud/'/ Za 4. nls ALC’

/ (Namc of I 1rmf(,0nwhny)/

3557 /)pjg //;v: L/

{Address)

)\/ﬁpsz f/? 5"?{/;?/{7

[ (Ciry/Stafc and Zip Code)

For further information concerning this matter, please call:

ﬁm }4//(1"%'( a(_A2F N 277 857

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, {/o Mk L &)IZI ]é, . hereby resign as &{f}lo/é"ﬂ 7L

(Fitle)

of. /g ,él;OvA"L /O/f‘ﬂﬂ /)W'N‘f"s /4;50.:

{Name of Comporation)

. a corporation organized under the laws of the State of
(Document Number, if kiown)

,/'{r/mfﬁ | o 2

|

(Signature of resigning officer/director)
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FILING FEE 1S $35.00 ‘;;r_:, =
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Make checks pavable to Florida Department of State and mail 0 =
- L )
"T'|:"':-_‘_' -y
2 n
Amendment Section A

Division of Corporations
P.() Box 6327
Tallahassce. Florida 32314
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