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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: fANUMAN/ 52}2/%5/ ré‘Zg/{(i)f?Z/' + CLTubpl CenlER Javc
ame o rporalian -

DOCUMENT NUMBER:_ A/ 10 € 00 (£ 7

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

Please return all correspondence concerning this matter to the following:

A SZ L

(Name of Person)

/&VM/M/ ook 2ot + Cul JTukfl Ceviek

(Name ol Firm/Cofapany)

e

724 Lgke cexciie DRpE

{Address)

[Ssinmee F7. 2¢3vE

(City/State and Zip Code)

For further information conceming this matter, please call:

/(7 éat(( ) 3790 '@//{

{Name of Person) aCode & Daytime Telephone Number)

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

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

Tallahassee, FI, 32301

CRIEO44(08/05)



FILED

OFFICER / DIRECTOR RESIGNATION 2007 Ay; -3 M §:
FOR A CORPORATION SEcRe ‘16
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of HANUSIAY SDRLy PN DBLL 4Ll Tubil CaleR 21

NT YO0 000 ¢ l{ U a corporation organized under the laws of the State of
{Document Number, if knownY

L OoRIDA

/A

(Signature ol resipming ollicer/director)

FILING FEE IS $35.00

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

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



