NOIUDOOOO5I’7B

I ﬂﬂlf@\lﬂl ﬂﬂl@lﬂﬂlﬂﬁllﬂﬁl@/@lﬂ@lﬂ ||!||f
DILET,



- “-’

<

o

TRANSMITTAL LETTER %ag; o
= =
=7 \ '{-’-’-
TO: Amendment Section ' %,?,E — m
Division of Corporations o ' ' ?:1::* ':?.: jos)

o=
suBJECT: _ISkcONM  (WOR LD NEWS, T . 2%
(Name of Corporation) b

DOCUMENT NUMBER: N T~ 00OCO0 5717 §

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

Please return all correspondence concerning this matter to the following:

MARSH A Mo CAELLAA

(Name of Person)

(Name of Firm/Company)

(24 ) 24+ AVE

{Address) - ’ ' R

GANESVICCE  FC 2,674
(City/Sthte and Zip Code)

For further information concerning this matter, please call:

MARSHA ME CEELLAV w352 Y5475 7L
(Name of Person) (Area Code aytime | elephone 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 4009 E. Gaines Street ' -
Tallahassee, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION . ' 2 =
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L MARSHAY 'Me cirre ap/ , hereby resignas_ SE C&E(?I'-;I}d)tﬂ?
. e
of ISIKCOMN  WORLD NEWKS (A ,
(Naine mrporation)

N C?(D"' pootl 5717 ? _» a corporation organized under the laws of the State of

(Document Number, i known)

FLOR I DA

oo TN

77 (Signature of remgmng'of 1cer/director}

ResichiAToN) TEVDERED  APRIC || 2009
+D CORP'S poeard oFf DIRECTONS,

\1 FILING FEE IS $35.00 \f/‘}“{% '

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

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



