(Requestor's Name)

PO0OOOOGSCT !

(Address)

(Address)

(City/State/Zip/Phone #)

[] Peckur  [] warm

[] mai
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

f

LARTACAROA 0

900111456139
O s
L2

T lert

11/05/07--01033--002

w70, 00
=S 2
P 2
wa—
-
‘-—'
o
m?u\
nX
1) m
oz O
=

(3]

\\

"n

2% °
B

[

=4




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PIH@ Ve-lbéaf PET Hos Pi1—AC Plar
(Name of Corporation)

DOCUMENT NUMBER: fnoDoOD Sk |

‘The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concemning this matter to the following:

(Name of Person)

Dug @0LE FET |Hosp TAC A

! (Name of Firm/Company)

AU S  Heowi amp AL /D

(Address)
DECTom A, B¢ 332733
(City/State and Zip Code)
For further information concemning this matter, please call:
/(-ZW (9. Fu...,\/)l{/\ at ( \{D’] ) 3}%’?’7k(3
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: MailinE 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)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 2007 ”UV ~5 AHI’]
SECR ‘ d II
TALL A ARy
£ prrATE
_ ~ORI04
[RLM fu‘o};&{‘)ww’”\ , hereby resign as \/‘“ PW(;_":I[_;’/\*’
of_ Pl R(a('\L (et f—/oﬁ)rhﬂ £A.
(Name of Corpofation) '
pooo 00 ‘U/Cﬂ l , a corporation organized under the laws of the State of
(Document Number, if known)
ELovda

o~

[}

" (Stgnature/of Miw officer/director)

L

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



