POI000O 77,25

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [] man.

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

.

Office Use Only

RN

900185248519

oz

11A704710--D1012--012 %

(k)
AN
[
]

ﬁ .

Te .2
S
28
(‘gw [} 1:r'
m-< &

A - EN
- -1 4

e = O
S» &

am 9

-;-".n" wn




""" COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .S ovz7rtwess /:(,a;e O CM—: UELCIAL 25#,_, v /NC

(Name of Corporation)
DOCUMENT NuMBER: 2 O/00 OO0 77655

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

Please return all correspondence concerning this matter to the following:

S AmtS HoRronsn

(Name of Person)

S0 TIWeEET Froeioy Comuencme REHTE, Ne
(Name of Firm/Company)

§7( Chpom Becd

(Address)

9M¢A”w00a{ o 3 /223

(City/State and Zip Code)

For further information concerning this matter, please call:

J e A//;ZQNHN a( QY1 b/ﬁf- /OYY

(IName of Person) {Area Code & Daytime Telephone Number)

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

Street Address: ‘mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301

CR2ED44(08/05)



e .

OFFICER / DIRECTOR RESIGNATION o
o FOR A CORPORATION 21080V -4 P le 05

ECRETARY OF S1ATE
TEEL‘EAH»ESSEE.-FLONU:.;

Vg

I, S;}wbw A. %/\/IQONUZ,/herebyresign as_Vice /f@ég_ecl )/& ,(V.foj
itle

of _SEDUT[VWESF FLOémﬂ- ﬁuﬂrfﬁwcx;ﬁ& /QE-‘/fi/‘? Aor

(Name of Corporation) 4

?O { OO0 776 5 5 .a corporation organized under the laws of the State of

{Document Number. if known)

Ecoeds

?4%‘1 M
(S gnat'ure of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



