) 52743

INEMERA TR

) 500281059435

(Address)

(City/State/Zip/Phone #)

[Jeckue  [Jwar [] mai

G1/19/15--01041 023 #4380, 00

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

90:8 HY 61 Ny g;

Office Use Only

JAN 29 2016
T LEWIS




N v TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Banvan Fannzd }Q)r‘rn(ﬂs Tnc .

(Name of Corporation)

DOCUMENT NUMBER: Pol 0000587673

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

Please return all correspondence concerning this matter to the following:

(Nare of Person) FA
LI ! ¢ N C{{/and Jr FA

(Name of Firm/Company)

gl iTe [0Y

{ ress)

YiasoTa  FL 34227
(City/State and Zip Code)

For further information concerning this matter, please call:

( pgac{(_tz 1, § {g[ggd e éﬁat( qy| y 4s55- (595
(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 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E(44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

»
| 5. \..“

[
‘ L’l‘ i r-, {3
woa b .

D'I'!!w

16 JAN 19 At 8:06

I, Adf‘gul lgl 75@dafg TC)_, hereby resign as /-ché‘j]?/
itle

P

Lt

of Baﬂlflan Can.mf /QarTnLr“s Inc.

{Name éf Corporation)

£ 0 [ O 0 (%( Y9 8 / 6 52 , a corporation organized under the laws of the State of
(Document Number, 1f known)

F_/n(‘l' 0(_@_/

(Signature of Pesigning Witicer/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



