(Requestor's Name)

HURRHARIAAD

900087743919 .

N

[ Pekue [ war [ mar

0203, 0r--01022--024 th {3

(City/State/Zip/Phone #)

(Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

134035
g3i1em

QWH\:‘\WL
Y
g3ad

n14°33%
Qs 20 M

gl Wy 6-

N

Cffice Use Only




* ' COVER LETTER

- TO: Amendment Section
Division of Corporations

SUBJECT: (bur‘mw ZT&T’&«H’N‘L:AL Zmup fv\(..-

(Name of Corporation)

DOCUMENT NUMBER: __ P | 0000 I\ 2 #

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

Please return all correspondencc concerning this matter to the following:

b ae

(Name of Person)

(Name of Firm/Company}

7225 Ris /e ot SRS

(Address)

‘ﬁuﬁpa Clotisa  33w4 L

U (City/State and Zip Code)

For further information conceming this matter, please call:

67’5’M@£«»4~m 23 4 838 -18|

(Name 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 Secticn - 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)




IR S FILED

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION MOTFEB -9 AM S: |5

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

I, é’ EDRUE STE K.h‘efeby resign as | <

of PJU\"C«OMJ l‘(‘&)@/uu_uql_ L‘T‘KOJP Long,

St

(Title)

(Name of Corporation)

i OlDo0OWWFZF . corporation organized under the laws of the State of

(Document Number, if known)

Florida,

of 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

—




