Qo000 115,

1(Req uestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pekur  []war

[] ma

(Business Entity Name)

{Document Number}

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100059709901

091905010 3--002 #3500
—-‘
en
o
£o S
pote]
x=m 5
3”5';2‘ v
5
AT
m—< {0
Mo
sl __:-E
e
o —
TF @
]
N
= 1
Gy 4t

U374




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LOBWCELS CO TR

{Name ofCorpcrauon}’
DOCUMENT NUMBER:___ PO OO0 W 1752

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

Please return all correspondence concerning this matter to the following:

Aoy Bopdl

{Name of Person)

(Name of Firm/Company)

VWo A I6TH Ao
(Address)

QL ptrond FL 23D

(City/State and Zip Code}

For further information concerning this matter, please call:

Py Hons aQASY 5 Y72¥-25T 2

i (Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: ' Mailing Address:
endment Section Am aﬁﬁem: Section
Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327
2661 Executive Centcr Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZE04.4{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

e

% (\\&\bq \%Uzé—{* , hereby resign as P [est
1 \ (Title)
LASens Coey , ToNC

of

’ {Name of Corporation) |

P@t GDC}\ \ /7 gl , & cotporation organized under the laws of the State of
(Document Number, if kmown)

_cloo i

VA0 3355
ENLZE Awﬁgggg :
SCOM 61 35 g

FILING FEE IS $35.00

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

Amepdment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

d3714



