PLOOC0OT079
| JOCSHRAR SO

800121726748

{Address)

{City/State/Zip/Phone #)

[JPokur  [Jwar [] man

(Business Entity Name)

(Document Number)

2
2 S
- . - oo cArn
Certified Copies Certificates of Status : ;_:-O 2%
=0 =M
) REm
w  0ZE
. . .y . '_-.‘) i)
Special Instructions to Filing Officer: - 320
= 2.,
W B
S
. om
- &

Cffice Use Only




. COVER LETTER

TO: Amendment Section
Division of Corporations

SU]'BJECT: Ir_] WAL 5 g’lflﬂm E\Q/C:HUC/ e

{Name of Corporation) !
—— 1 010.0/0 8 0/ WL ‘J

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

Please return all correspondence concerning this matter to the following:

Nabie Yantel Stonled

{(Name of Person) |
{(Name of rirm/Cornpany)
A1 AW 14 Sheed 80131

Miami , Florida 23585

£ (City/State and Zip Code)

For further information concerning this matter, please call:

Narwo, Stoolew T, 9%5- YT

{Name of Persop) (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 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

M I N&ML[M \g’ hﬂ Mj , hereby resign as, D‘FPI (T Maﬂﬂ&?f
« Stven 3 Sen

(Title) <

\en Elpchyic, Il
Poonocp 10794

(Document Number, if known)

Elonda

, a corporation organized under the laws of the State of

lé 7 ;gigﬁamre of resi\g?g officer/director)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

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



