120000000570 2

(Reguestor's Name)

{Address)

{Address)

(Chy/StatelZip/Phone )

[ war [ maw

[ ] Pici-up

{Business Entity Name)

{Docurnent Number)

Certificates of Status

Certified Copies

Special Instructions o Filing Officer;

WU A

300041516083

HEAGQ4--1005--002  #%35.00

143
BT

vy
i

Office Use Only

CHd 9~ 1304,
374

60



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsEcT: _g4-C En‘i‘(r‘@nbe Inc,
{Name of Corporation)
DOCUMENT NUMBER: PO 00 (10 C 839¥2 3

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

Please return all correspondence concerning this matter to the following

Linda (cescimpnno

{Name of Person)
Ui“Ciac J}'ZZC{ Ei’
J (Name of Frrm/Company) %f—-
[t
Y090 Deb‘vnq Byl i
ddress) :;
S=
&m

Soting [l FL 35606

I ~J (City/State and Zip Code)

For further information conceming this matter, please call

Linda (cescimanno a(352 ) 262766
(Area Code aytime 'L elephone Number

(Narne of Person)

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

Mailing Address: ) Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32399

Tallahassee, F1. 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L .Sdkﬁ CJ’CL‘SC;”’Q’J"O , hereby resign as 101’“551.0({5(5%'
itie

of_ SLC En+6r_or"c>cs ITnc.

(Name of Corporation)

2 5 a corporation crganized under the laws of the State of

(Document Number, if known}

Flacida

e

Ignature of resigning olficer/director)
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FILING FEE 1S 835.00

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

Asnendment Section
Divisian of Carporations
P.O. Box 6327
Tallahassee, Florida 32314



