Do 00006/685

(Requestor's Name)

{Address)

(Address)

ChylStaeiZipiehone 5

[ lrckup  [[]war [ 1 man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

900023272389

(19,29/03--01088—004  #%35,00

—
e Lo J
m 2
o EE
>33 o
T 3 e
253 ~ f—’
Ry
1=
{_'ﬁ("_‘ m
SRR
4o
(8]
)

/o=
714




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (réré(&ﬂ:l('s Mdl’?d?%&ﬁﬁ”fﬁﬂ Inc.

{Name of Corporatuin}f
DOCUMENT NUMBER: P(? 10000l (e 35 N

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

Please return all correspondence concerning this matter to the following:

Jam&s. P Newel!

{Name of Person) T ) T

Campuns Reoting

1™ (Ndme of FirnvCorsphny) : L

77 28 Stree -

—  {Address) ) -

ng[@f {%é’m &%¢ L 33407
1ty/State and Zip Code}

For further information conceming this matier, please call:

James @ﬁfﬁ?ﬁﬂ; 2 %z%ﬁéwmm

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL 32399

CR2ZEG44(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ﬁlﬁw . ?M , hereby resign as l/P‘ %ﬁ

{Tae) 7~ .

of L&’é@aﬁﬁ!%@&%ﬂ& .
{N of Corporation}

E 0 / 0 ooo Q/ @ gs . @ corporation organized under the laws of the State of

{Document Number, if mown)

?:foricfa, .

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



