PIOD00DDASA,

RERBRTATA

100025496491

{Address)

(City/State/Zip/Phone #)

[ maL 12/17/03--01028--004 #3500

[rckue [} war

{Businass Entity Name)

(Document Number)

Certiified Copies Certificates of Status __

-

-

T a3

= 2 1

. - = Pax] v

Special Instructions to Filing Officer: o o '

Lrd o - .-

. - Fl

A -

M =2k

YN g

oo

.:_U_._.; [ ]

oo O

=

.\(\J\

Office Use Only

\’5\‘U N
)\Qk




TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT____W‘J/ W “ﬂ“‘/
socosrsowssz_PODODDD AR N

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

Please return all correspondence concerning this matter to the following:

WM /.

{Name of Persdn)

(Name og éxrm/Company)

(agoo 05 4 ,éaa_s_/d

(Addrcss‘j

L 33408

(City/State and‘le Code)

For further information concerning this matter, please call:

anay  CLllric  ac §L) ) 762006 &~
" (Name of Person) (Arez Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EC44{11/02)



T OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\Jﬁnhx}_ C.Lﬂ £1L , hereby resign as ‘/ A

e Coalrelom [ Inic.

of /
{(Name of Corporation}

E ‘ ; 0‘2[ 2 ] ;f :/1 [ _:iaa(ﬂa a corporation organized under the laws of the State of
ocument Number, OW11)
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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, Fiorida 32314

43714



