Poo o o7 LYY
DEVIRERH AN

| 100242078381

(Address)
(Address)
(City/State/Zip/Phone #)
[ Pekur ] warr [] mai
A1A15/13--01016~--008 =490, 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status o
_‘4 ]
T
| = S,
‘ Toow
Special Instructions to Filing Officer: &
P
-~
e B, SR
47 e
:?‘-‘::' 5? r-r?
e o @
F:LJ‘.- .~

AN
a
AN 16 2013

C. MUSTAN

Oftice Use Only

o




TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: :Fj—\-ﬁ HDldlr\Cls J:f\C .

(Name of Corporation}
pOCUMENT NuMBER: T~ OO | 7o HH

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

Please return all correspondence concerning this matter to the following;

Oaudis ekt

(Name of Person)

F1S toldinas /Tnc.

(Name of¥Arm/Company)
055 uhst Cormescicd Phd-
(Address)
lamovec, T 23319
' (City/State and Zip Code)

For further information concerning this matter, please call:

Maude Weekhily: o Q8M ), ,SE -0

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

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

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

CRZE044 (03/12)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, @Oﬁdﬂ \):bﬂw , hereby resign asJ‘\/\O\‘ (&(T'cl )

=TS thldigs T
(Name of Corpbration)

a corporation organized under the laws of the State of
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(Document Number, if known)
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(Signature of resigning ofticer/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




