 N970000062¢ Y

(Requestor's Name)

{Address)

(Address)

(City/State/ZipiPhone #)

[] war [[] maL

[] Pckup

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

VLMOHINERR

400212822784

WP/ --01009-~020 w5, 0

oy Yo
C.COULLIETTE

0CT 10 201

EXAMINER

BE: Wy (- 130 §4

i

o

uis
133

gt"l

40 49
0 Ahvidyy:
AdTd ‘

€0d
1Y) e 4

NESTIY,
31



[

"m"-’

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACLZZ on M GIVW ,.Z/Qfl(l

(Name of Corporation)
DOCUMENT NUMBER: Nq(\ ODO DO (.0 r—] (0 q

The enclosed Officer/Director Resignation for a2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kowr - STReyFrLER

(Name of Person) '
e Loud 0fClce oL Kunt B Steeyfreler
(Name of Firm/Company)
22 Pe ol s . Sudmso
(Address)
Leconmers, ( zgp| s
(City/State and Zip Code)

For further information concerning this matter, please call:

Yaskvi T \D\\\“QWNM( 930\) A Yo~ 5¢B

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

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

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

Tallahassee, FL 32301

CR2E044{08/05)
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. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L A// m é / /é’S . hereby resign as Vite Chaslod o
! (Title)
of \JCL?/ZOM Yo G/aem ,Jna
{Name of Corporation) ’

M O\ (\ OOODD (ﬂ 7(!(’} . a corporation organized under the laws of the State of

{Document Number, if known)

QW[CQ&_

L A e

{Signature of resigning officer/director)

JU0;
+2 46

FILING FEE IS $35.00

BESIRY L~ 130 j4
3
H
i

<
:‘.\B—'_‘
. . =r
Make checks payable to Florida Department of State and mail to: E-_':;;

a

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314




