00 000Q0 LEH3b

— ARGIFHNAIAAL

] 400160008344

(City/Statel/Zip/Phone #)

[]Pckup  []war [] mar

(8/28/09--01035--015  #%35.00

{Business Entity Name)

(-Document Number)

T o
Certified Copies Centificates of Status ,:!:-:"---TT“l (Y=
S - g -
b Al
K2 @B F
Special Instructions to Filing Officer: e tnd m
¢ I
_o = O
Y 5
o St T
2z o
="

Office Use Only




S 4 - .

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Empress ‘ ro,oer"‘v MQW\QQQMQVH{ jﬁ

(Namfe of Corporation}-
DOCUMENT NUMBER: / OO0 (68 (/<? G

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

Please return all correspondence concerning this matter to the following:

Herﬂ Qoﬁes /lze\{e 3

(Name of Pergon)

E\f\r\@ge 55 'Emipgrﬁg C(nagem 1
(Name oflFirm/Cdmpany)

=19 .. (36 54 48,18

{(Address)

M&WM;. FL 33196

(City/State and Zip Code)

For further information concerning this matter, please call:

Alice )/fééme/( T \388-0257

(Naime of Person) (Area Code & Daytime Telephone Number)

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

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

Tallahassee, FL 32301

CR2EQ44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, /('lpél‘d QQDeS Q’QJ—}/E S , hereby resign asé@@lx){ /‘Tfea.'Su e

(Title)

of EmnresS '/Prno(:r*‘u MQﬂQQQm@VTé ':M

(Name of Coporation) ’

/Pmoo@@ (3480 o3

, a corporation organized under the laws of t Stategsf

(Document Number, if known) 5 =
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resigning officer/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



