9@

NN G7

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pekur  [Jwar ] maw

{Business Entity Name)

{Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

600133338226 i

0e/25/08--01020--017  ##35, 00

aE =
é{}'?.{ 3\1) e

m:j_n; , “__:,5:&“
8 o
b E ’
S5

w7 c’g

N




415 °

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_PAm CrReex. Eargn, lumoownet' s J@c. , pad,

" (Name of Corporation

DOCUMENT NUMBER:__ MG 300000 -F1l 3+

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

Please return all correspondence concerning this matter to the following:

N Roesory Nouig e

(Name of Person)

{Name of Firm/Company)

Y e a7 pud

{Address)

Qe ee cirvrce, L SY971Y
(City/State ald Zip Code)

For further information concerning this matter, please call;

D. Yoo W Condn( 353 ) H3-0999

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

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

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

Tallahassee, FL. 32301

CR2E044(08/05)



L OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Mﬂf Weonwew) hereby resign as £

(Title)

of_CALmCLeOL  ESTA N Jom e QWAUAK /)’Sro.,, M.

{Name of Corporation)

N q ?‘ 00000 FILF ,a corporation organized under the laws of the State of

{Document Number, if known)

FLor cog4

AL

(Signature of resigning officer/director)

FILING FEE IS $35.00 «—

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

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



