(Reguestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [Jwar [ mai

{Businass Entity Name)

~{Document Number)

Cedified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

3

(=

!11

900

l""

2

|

079760219

0/06--01011--014 %35, 00

ol Lo ]
ﬁ:‘ [ g ]

e

- &3
> Hn
=zr B
T, )
it Ui —
P <o N
o~
—— -_=
[ anal ¥ 2— 11 ;
P IO
2F =
=0 —
p=2

4 ot




. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: v N ) Qho BS <
ame o oration

DOCUMENT NUMBER: ‘P@QC@C) eRXR 337

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

Please return all correspondence concerning this matter to the following:

Tr*e mv STFP;OCLF&

{Name of Pels -

Pi‘n/}ac\ j:fl?f'eg}_ ,rrm-f\ BQ—-

{Name of Firm/Company} U_

p.O. on AYe

{Address)

Belleview, L. 32
(Chy7Siate and Zip Code)
For further information concerning this matter, please call:

Jeremy Sleppard  w3s2,347-335/

(Name of Perdodi ea Code & Daytime Telephone Number)

Enclosed is a check for $35.0G made payable to the Florida Department of State.

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

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
: FOR A CORPORATION
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{Name of Cosporation}
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5 Ner o ? a corporation organized under the laws of the State of
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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, Flonida 32314



