~Pol oo 5803 |

{(Requestor's Name)

ETURSUAIINAOR

S— 500015169595

([CityiStatelZipiPhone &)

Mrckue [Jwar Iwman

D8NG AT R4 ~~112 %435, 00

{Business Entity Name}

{Docurnent Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officern

EE DR A B
S Ay

-k
1

605l Hd - YV 0
1371

. \_’g’f"\
L3

LJURBRR
Bl '

Office Use Only

Vs i,



e

e
,f'/ )
L=
TRANSMITTAL LETTER
TO:  Amendment Seetion
Division of Corporations
SUBJECT: e 1325 o 7
(MName of Corporation)
DOCUMENT NUMBER:

The enclosed Officer/Director Rasignation for a Corporation and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

[ T2
{Name of Person}

{Name of Finn/Company?

Gp5e #ﬂg‘fgﬁgg} Yy

Eﬂzﬁd =, 33728
{City/State and Zfp Code)

For further information concerning this matter, please call:

ﬂm/ Ry, L 4 A
(Name of Person) a Lode sytime | elephone Nurnber

Enclosed is a check for $35.00 made payable to the Florids Departiment of State,

Mailing Addreys: Etreet Address:
Asnendment Section Amnéndment Section
Division of Corporations Diviyion of Corporations
PO, Box 6327 409 B, Gzinas Strect
Talizhassee, FL 32314 Tallghasses, FI. 32355
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OFFICER / DIRECTOR RESIGNATION it E D
FOR A CORPORATION P el

s OF § ’
AL AH, 138EE, Figég‘gﬁ

i M Vi —'gﬁféﬁﬂ . . hereby resign as_'_ﬁ;ﬂglm

{Titte)

254/4& Enﬂf[ﬁr/.jdé ot j«/gweadl- ;Z—’Z;ff;/q .

¥{Name of Corporation

. & corporation organized under the laws of the State of

(Dn:mne.r.z{ Number, P R0wa)

— Farida

’ ’9 {g‘lsnénééé‘ mi;g;nmg_o?ﬁccrfdiremﬁi

FILING FEE 1S 835.06

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

Amendment Section
Division of Corporations
PO, Box 8327
Talahagsee, Florida 32314



