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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:/ /000 cffﬁj W///é‘é ,oﬁ ,)44/77/5

DOCUMENT NUMBER: /(’- ;///Wff/ff &/ 5

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

Please return all correspopdence concerning this matter to the following:

(Name of"Pérson)

j,,,«// o/ ,ﬂ»////‘/ ,ée /75474/; )

(Name of F)rﬁw/Compady)

V/ﬂ ‘/ 7 ietre et

{Address)

© (City/State and Zip Code) ~ 7/

For further information concerning this matter, please call:

/

ey SEElli w2\ TIF 2o TS o
4 (Name of Persofi) (Area Code & Daytime Telephone Nimber -/-j

—

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, FL 32301

CR2EM4(08/05)



OFFICER/ DIRECTOR RESIGNATION 07, Ep ®
FOR A CORPORATION , ‘3"5‘(,‘}?[ - » .
ALLAS T, "3
Afgdny . T I
L0rig,

I, /4 %//LA) 6 g/// , hereby resign as ﬂ/‘ i

(Title)

of 77, p ém/;é/ /éd; /%?7&: Al

(Name orporatlon)/

)

(Document Number, if known)

. ;/}/‘/(}f{_,

/54%%% / N Gerati) L)

P ature of restgnlng “officer/dfrector)
By oy o dogn Ssee oA YW
@ CWﬂQBA/% f—"f?_/) J/’@é 7

FILING FEE IS $35.00

, @ corporation organized under the laws of the State of

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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\/\\TQ\D_ POWER OF ATTORNEY

KNOWN ALL MEN BY THESE PRESENTS that SR/ C. 724/ has

, constituted and appointed, and by these presﬂént's does make, constitute and appoint

Mo arije 77 ﬁ JdAECR true and lawful attdrney in fact for him in his name, place and

stead: to wit: for the specific act::

giving and granting unto said attorney in fact, full power and authority to do and perform all
and every act and thing whatsoever réquisite and necessary to be done in and about the
premises as fully, to all intents and purposes, as | might or could do if personally present,
vath full power of substifution and revocation, hereby ratifying and confirming all that my said
attorney in fact or his/her substitute shall lawfully do or cause to be done by virtue hereof.

INWITNESS WHEREOF, | have hereunto set my hand and seal this /cf‘?l’nday of

/{///4 . /qu‘\ SO . )
A4 K s 72D
Witness‘ / Signature

e
‘ A A . . -
Witness = /

NOTARY PUBLIC CERTIFICATE

STATE OF FLORIDA

COUNTY OF __ 1D0AE—
S, Jodi G. Beaver
SWORN AND SUBSCRIBED BEFORE ME S O e ADDab68sS

\ ' ? : i ‘M Nov 13,2007
s Q\H-S y of ()‘?\\\\ Fxpires: Nov

' L icor) "é‘opr\-" Bonded Thru
ARY PUBLIC
Peidonally known ____ or produced identification l/

Atlantic Bonding Co.. Inc.
Type of identification produced D.C. Inmate Identification Card




