DIol/355 /

(Requestor's Name)

NI

— 200045417592

(City/State/ZipiPhone #

[drckur  [Jwar

b TR
= 9
T - Ll ot
7:; - g ﬁ
] maw Lo T e
wr . §
L2
e
' Mg § m
. . -1 .'
(Business Entity Name) AN - o
. o — M
Z22 &
fw= o2l
{Document Number) >
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

02/07/05-~01067--002  #+35.0U

Office Use Only




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /949/ Ffﬂ:‘}f 0 & Flofpsd IaC

(Name of Corporation)

DOCUMENT NUMBER: g)@ (Do) ZF55])

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

Please return all correspondence concerning this matter to the following;

LAw o FAHCE (meofﬁﬁﬁ@d M vozin/
# (Name of Firm/Compan;

[711] KQYT]GQDPLJ€ Juize 108 S

(Address)
Ooenvecius, N.G. 2803
{City/State and Zip Code)

For further information concerning this matter, piease call:

Ha eo oy iuotdne 74- G760

(Name of Person) ode Daytime Telephone Number)

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

Mailing Address: Street Address:
Amcnﬁcnt Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ44( 1702}



OFFICER / DIRECTOR RESIGNATION [~ 1} = D
FOR A CORPORATION

ALLAHAééEE ?ngA:TtﬁEA

gwﬁ{b ﬁ . EWA[ , hereby resign as ke £ ! CJ Q'\

(Title)

o0 amAY OF Frefdy), Te .

(Name of Corporation)

QO t O 0 [ 1 g g D [ , & corporation organized under the laws of the State of

(Document Number, if known)

FloiDn

@ Z—"
Z (Sfgnature of resigning officer/director)

FILING FEE IS $35.00

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

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



