POIOOOOATYRT

{Requestor's Name} ”

800038363608

{Address)

AT MR/ --N11012--007 #3500

{City/StatefZip/Phone #)

[Jpreoxur  [Jwar [T maw

{Business Entity Name}

{Document Number]
. ——i
Certified Copies Certificates of Status = R
T s
=T E
sieo1 O
Special Instructions to Filing Officer: @ =g
Fi o M
- = O
o
-
S -
== W
g o o |

Oifice Use Only

DD Fes
@ R




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: f eding S'LVC\-—l ds._, L.
- (Name of Cefpcranon}
DOCUMENT NUMBER:

P@ 100009839

The enclosed Officer/Director Res:gnamon for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following
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{Name of Person)
Y::,{(Z\?ﬁ& ,%ézsﬁ’i , I/-IC- -
(Name of Firm/Corhpany)
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For further information concemij this matter, please call
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S =,'at(.?sf2’,_,b67/’,,gyéé
(Name of Person)

{Area Code & Daytime Teiepﬁonéﬁumber} )
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Enclosed is a check for $35.00 made payable to the Florida Department of State

Mailing Address: Street Address:
Amenjment Section

Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines
Tallahassee, FL. 32314
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Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Title)
{Name of Corpd'ratxon)
P 01000095939

{Document Number, if known)
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a corporation organized under the laws of the Staie of

%’ZM
-~ Mi’ resigning ofticer/divector}

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail fo

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



