(Requestor's Name)

| TARRNS A

000082032670

(City/State/Zip/Phone #) 3 .
' 11/27/06--0101G--002  #55.00
[] rekur ] war [] mai
(Business Entity Name)
4
(I-Document Number)
= o
‘ Zho @

Certified Copies Certificates of Status ___~ ol ?Cﬂ) .
o =
gt Al
iy ™o —
o fiv | 3 r-.

, < ™.

Special Instructions to Filing Officer: mo 29
=
it
om ™
b

Office Use Only

7.Roberts NGV 2 8 20061




COVER LETTER

TO: Amendment Section
Division of Corporations

suiecT:__P P Cop ¢ewserc Sroed Cortlguy
(Name of Corporation)

DOCUMENT NUMBER:__ 0/ 000 s/ 08/F
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

PAVID MBLZT)IN

{Name of Person)

{Name of Firn/Company)

6 0O SoVTH ocE¥rv _ pPRIVE
(Address)

MUTCH 1/ S o 1€ LD FiL 389¢9
(City/State and Zip Code)

For further information concerning this matter, please call:

DAv, 0 MARTIA (7?2, 2¢0 6LOSE
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street [ L] Mailing Address:
Amendment Section Amend%ent §£ctlon
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

DAvi10 P

7
of PP Colp COVELAL S7ovns CombPAnwy

(Name of Corporation)

PosOpo /06 £ , @ cotporation organized under the laws of the State of
(Document Number, if known)

FLovr pAa .

i

L4 (Signature of restgning officer/director)

FILING FEE 1S $35.00

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

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



