-

P010090D

7376

{Requesior's Mame)

{Address)

TAddress)

(City/State/Zip/Phone #)

[Nrekur  []war [ mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Office Lise Only

RIS

800043027508

12/05/04—010568~--003 #157.90

330 40
A

1
Lo
-

aami

47 ' 03



~

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: SpaH Iec,
" {Namc of Corporation}
DOCUMENT NUMBER: POICOON TS

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

Please return all correspondence concermning this matter to the following:

tan Fevicu

{Name of Person)

S
{Mame of Firm/Company)

o _E Gepesce St
{Addrcss)

“Y&mss_a L. 3%@%-9,}@%
(City/State and Zip Code

For further information concerning this matter, please cail:

=St Feriaud at { ; 12 ) 305 5}‘?5?‘,
{Name of Person) rea Code aytime Tclephone 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 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32309

CRIEQ44{1 1402)
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OFFICER / DIRECTOR RESIGNATION g D
FOR A CORPORATION % o
hé’s'iiﬂ}".:'»; R !
AL 5,

Jeon Dongl  OBEVAUD ,hereby resignas___ Qg | ODwector

- ' {Title}
of pat Inc,
B o ~ {Name of Corporation}
FOI0CO093 336 . a corporation organized under the laws of the State of
{Document Number, 1f known)
Tlonda -
“{Signature of resigning —Hicer/dxrecior)
4/
John W, kakns

Bonded Thi: Notary Prilic Underwritars

JOHN W, KAKLIS

% My COMMISSION # DD 234003 FILING FEE IS $35.00

EXPIRES; July 23, 2007

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



