P0oo000038(76>

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]eckur  [Jwar _ [] mal

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

600323899126

P

o

) =
gy o
et - ;
. m ﬂ
. [w ] PUBpEN
o ' prevy
T .
:‘_"1 L ':g i EL
T R
f'-‘ {.’_ (%] “:.J
-z, r\J
SR

-

0201190101 5--00g e+35, 00




r '

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

I . - R
SUBJECT: DOCWWQS &W\é]ﬁf‘a%@ﬂ Inc.

(Name of Corporation)

DOCUMENT NUMBER: P 00000031 1|

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

Please retum all correspondence concerning this matter to the following:

DO\JL‘)\CEB Doand

{(Name of Person)

Doane's Q&Q (i Seiféc\‘m 4

(Name of Firm/Company)

C. 0 Yox ZAbl

(Address)

Senvynpole FL 337715

{City/State and Zip Code)

For further information concerning this matter, please call: : - Z"? a
cend S0 0
W Do a( 151, gL T
(Name of Person} (Area Code & Daytime Telephane Number)

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

Mailing Address: Street Address:

Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FLL 32301

CR2EQ4 (05115



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \Waltel Doang

, hereby resign as \I \7

(Title)

s D0GneS etceraton Inc

(Name of Corporation)
Yoop006 g1 16 7

(Document Numnber, if known)

FLO ( OK_G\

, a corporation organized under the laws of the Staie of

WA B

{Signature of resigning officer/director) ;"_f .
e
o
wil
Y
3
FILING FEE IS $35.00 =

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

Amendment Section
Division of Corperations
P.O. Box 6327
Tallahassee, Florida 312314

c2:¢ W4 |- 633610

CERIE



