PODOO00ITI90

{Requestor's Name)

UVRUAOLEIONANN

700028946767

(City/State/Zip/Phone #)

[Jrekur  []war [ war

(Business Entity Name)

[Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

14 -3388YHY TIVL

YOS AL 03S

£5:5 Hd hZ2834%0
VENIE

Oifice Use Only

T BROWN MAR - 1 2008

Mgnw Racian~ 4N

M4 4 08--01045~-011 #3500



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J 0RLZ  JnC . d/b/q /nm st /ﬂ?ZQ__? =23

(Name of Corporation)
DOCUMENT NUMBER:_f 000000 _J 190

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

Please return all correspondence concerning this matter to the following:

Jamts  mNALZ L

{Name of Person)

AL, Inc.

{(Name of Firm/Company)

/)8 Tondteo 7.

{Address)

,&m;nm}z ,I (L ?)3‘-) ). L

{City/State and Zip Codc)

For further information concemning this matter, please call:

)Z.n/'-!ﬁ/?-v ,{hﬂb% ) at("]q_“, 3‘1"? 27_"/(0

{(Name of Person) {Arca Code & Daytlmc Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street o
Tallahassee, FL. 32314 Tallahassee, FL. 32399 -

CR2E044(11/02)



. ~
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(Name of Corporation)

é‘%DOOOO J 2:20 . & corporation organized under the laws of the State of
(Document Number, i known) ] o o

ﬁw’l—i rota,

D&A . <, . i -
é ;élgnamre of resigning officer/difector)

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



