" Poloo0OS4/| 4

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[JPexkup ] war ] mar

{Business Enfity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fifing Officer:

Office Use Only

HIRIEA AN

100045297481

M/2RAG--01RE-- 104 #%35.00

>, )

- (€1

. — (o
> o= L
== = e
Iy Lo B
o (= B

i ™ {1
T
—U Ny )
[owe .

== £

o= ™o

>

gf off




Y

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5-}:.1-{11&0% ) BrJ A honeart -RF“SGU_@,&)I”(~

(Name ofl Corporation)

DOCUMENT NUMBER:__ oL 665 o A |

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

Please return all correspondence concerning this matter to the following:

Siteplent S . Totuo, les”
{Name of Person)
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si;;;;i.;g(ﬁ mgmg;} mqud Resoore S | +
ame of Firm/Contpany

SosT N Reo ST
{Address)

Thamps FL. 33 LD

{City/State and Zip Code)

For {urther information concerning this matter, please call:

Stepheat  Tws Lo a_ ¥yt %) 727 /55~ 7
(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(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, jf;SEPH ‘/ 7’%&2

, hereby resign as b" RecToe.
{Title)
of S’l‘u&’uu(; ﬁ#w#égjrcu" lgcgouﬁce’s /M:L
(Name of Corporation)
P 0/ 00005 f'( { % , a corporation organized under the laws of the State of
{Docuntent Number, if known}
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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