{Requestor's Name)

DI0OOCDB A4

(Address)

HIERTACEIAEE

600078814146
O PICK.-UP | [] warr

i T N,
[] maw 08/18/06--01017--020  *%35, 00
(_Business Entity Name)
(5ocument Number)

Certified Copies Centificates of Status
F R e

Special Instructions to Filing Officer: f—’-‘f—‘f o

R fal e %
e fond %
EA A e
7E e L
[Sak T3
AN
e o 'Ej
co @
95 @
Em ¥
E-

Cffice Use Only




FROM :STEVEN KRRI.-'T PA FAX ND. : Jul. 26 2085 @9:37AM Pl

4

TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

SURJFCT: Fam.tla' Esdmte Sales [ne

(Name of Corporation)

DOCUMENT NUMBER: Pol0o60 a1+ Y

"I'ne enclosed Oflicer/Director Resignation tor a Carporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_frerald Dilaura - re-s:\jna'!-wn

{Name ot Person)

F;im;’g Estade Sules lnc

- (Name of Eirm/Compiny)

1609 Lanks 24

(Address)

mf?git, FL 3303
(City/State and Zip Codc)

For further information coneerning this matter, please call:

&Lﬂ"{ Vg&l'\,ﬁ-ar ?res. at( 95SY¢ ) 687 SFo b

(Numu of Person) (Area Code & Dayirme Telephone Numiher)

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

Mailin : Sm% Pgdresg:
Amendment Section Amendmcnt Section

Division of Corporations Division of Comporations
PO, Box 6327 - 409 E. Gaines Strect
Tallohaysee, F1. 32314 Tallahassee, FL 32399

CRIE044(3 107)




FROM :STEVEN KRAFT PR FAX NO. @ Jul. 26 2885 83:37AM P2

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

r { \ (O , hicreby resign as__ VICQ Pf €S -
~(Title

Famiby Cstate Sqles T ,
o “{Name of Curporation)

{ do qu
PO 0000 gq ! , a corporation organized under the laws of the State of

(Nocunxmt Number, 1l known)

of,

Flroride
\) (Simature of resigning diTicer/direcion) )
Ey o
. g
FILING FEF. 1§ §35.00 =
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Make che o
¢ checks payable to Florida Depurtment of State and mafl to; 1 =
- &
o
Ancrdment Section % ; e
Divisiup of {omporations S5m %
- =

P.O. Nea 6327
‘Vallahuyses, Finrida 32114

U474




