~ Pol0vooHIdT
= | |

N 300276893603

(City/StatefZip/Phone #)

[ pekur ] warr 3 mac

{Business Entity Name) 0971 1/15--0101 7030 #3500

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

-y o—

oh:l Hd 1) dISEIN

Office Use Only

SEP 16 2015
{ ALBRITTON




" ' ' TRANSMITTAL LETTER

P

TO: Amendment Section
Division of Corporations

SUBJECT: W7 %USJM@’S‘S %@0!(3{7—5, (“Cf
(Name ot Corporation)

DOCUMENT NUMBER: P@ 10000 &G (44

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

Please return all correspondence concerning this matter to the following:

: EI'U’W(L- @U Brid

{(Name of Person)

' (%r»@mva&-r Bos wers Beocers [Me

{(Name of Firm/Company) ‘

4&’071 N ‘ Qeow«/u, Q*Gc-kwﬂ‘f’, Qr% (Go D
(Address)

Boca fZAToMJ QL 3343(

(City/State and Zip Code)

For further information concerning this matter, please call:
Fﬂ,(vmc_ (e e a( SCel | 23243 -006L
(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 266] Executive Center Circle
Taliahassee, FL. 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION '

L A‘* G*ﬂﬂz'- Y QP AL T , hereby resign as \A CR .P(?E; '5;1 DB/ T
itle

of %N%\U\?’W gbi‘/tde,g;‘ %ﬂmwxq’ jna_

(Name of Corporatiomn)

PO (0000 ‘g:q \ 45{ , & corporation organized under the laws of the State of
(Document Number, if known) .
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Q. .60 S|t

{Signature of resipging officer/director)
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FILING FEE IS $35.00 e
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Make checks payable to Florida Department of State and mail to: =</
P 3%c

Amendment Section N

Division of Corporations g o

P.O. Box 6327 '

Tallahassee, Florida 32314



