0[52?

{Regquestar's Name)

{Address}

{Address)

(City/StatelZip/Phone &)

[Jrekup [ war [ maL

(Business Entity Name)

{(Document Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DD|Res
m ll/QQ/D/

L

400042701674

11/15/04--01037--0115  *¥35.00

'?ESS\?HVTIVI

)

VLN

07
15

VO
E1Re

0% 1 Hd ST AGH %0

a7



day

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \SCFH) <+ %Sﬁl‘,\fﬁéf5 “Lc

{Name of Corporation}
DOCUMENT NUMBER:__(D\ (DO S22

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

Please return all correspondence concerning this matter to the following:
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lame of Person)
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Address 4
(Address) )

(Cltyfztate and Zip Code)}

For further information concerning this matter, please call:
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(Name of Person) {Area Code & Daylime Telephone Number)

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

Mailing Address: Street Address;
Ammﬁﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.0Q. Box 6327 409 E. Gaines Street
‘Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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d 9] , @ corporation organized under the laws of the State of
{ Document Number, if known}
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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



