. 01000070 9,3

{Requestor's Name)

{Address)

(Address}

[Cry/State/Zip/Phone &)

[rekup  []war

[ s

{Business Entity Name)

{Document Number)

Certified Coples Certificates of Sislus

Special Instructions o Filing Officer.

Office Use Only

HIRIR R

700016366157

04/,08/03--01061 014 #%[57, 50

e
R
e g

L S

T x
e N
B
I

YT o
25 T
I Ll m




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

. SUBJECT:M\LM
- {Name of Corporatton)
DOCUMENT NUMBER: __ T O} 0000109 (8

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

Please return all correspondence concerning this matter to the following:

She ldon leyine

(Name of Person)

Q)\i)v\ mQ‘\WLC

{(Namte of FurmfCompany)
213 A/od A ST
{Address)

"Prrpano beach Y 22007
1 (City/State and Zip Code)

For further information concerning this matter, please call:

S \dn Levine . QsY , TIRIYS8R

{Name of Person} (Arca 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 &, Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG44{11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

‘n L &\-\Q \CL%‘(_\ l_ﬁ_,\[ inf. . hereby resign asm
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{Name of Corporation)

; Q\ QCOO ,16)\(9?\ , @ corporation organized under the laws of the State of

{Document Number, if knowrn)
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FILING FEE IS $35.00 e

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

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



