ARRAMER R

) 800242250988

(Address)

(City!State/Zip/Phone #)

[]Pekur  [Jwar [] maw

#4235 00

e Y

12/05/12--01004--017

(Business Entity Name)

{Document Number)

Certificates of Status

| Certified Copies
.TT

Special fnstructions‘to Filing Officer:

'Ry
o

S
Y
"€ Rd 8- 3307
|

Office Use Only 7: CJ’M\,

DEC 5 201
T. LEWIS




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(L) =)
SUBJECT: 7 |}

{ ¢ of Corporatlon)

DOCUMENT NUMBER:_ 2> 01 OQOQRS15Y

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

Please return all correspondence concerning this matter to the following:

(3 m(\\/ Racheoo

(Name of Person)

A\ C ¥

(Name of Firm/Company)

10V osincre. Deive #3500
(Address)

N‘U’Y\'\ o 223122

(City/State and Zip Code)

For further information concerning this matter, please call:

Crioidy Radoucd  a(RDS ) 262 -7700
{Name of Person) {Area Code & Daytime Telephone Number)

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. 32314 Tallahassee, FL. 32399

CR2E044 (03/12)



OFFICER / DIRECTOR RESIGNATION Ei L F B
FOR A CORPORATION

20EC-5 PH 3: 1ty

STORETAKY OF - (477
TACLARASSEE, F ORISA

I, AE ;@g AedD ( ?CIF ) () , hereby resign as__\/ E \ - \l';g:,glegS\' e
(Title) Teeosury
of P \cMAY Nupies = oty Coad
ame of Corporation)" v

'PO | 00(\2 5— ‘6“( ,a corporation organized under the laws of the State of

(Document Number, if known)

o A

X

(Signature ojfg8igging officer/durector)

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




