PDI0DOL 2 bD O

Tk VEDIQJ | -
|
|

e L%-socmﬂ-:s PL

37 NORTH ORANGE AVENUE
FIFTH FLoOR
CRLANDO, FLORIDA 32801

(City/State/Zip/Phone #)

[Jrpckup  [] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAEAMORTERAD

200103820732

061807 --01003-~012  +%35, 00

N
b3|

1:H1WY 81 NnF 20
03714

T.Raberts JUN 203001

Ay



*

COVER LETTER

TO Amendment Section
Division of Corporations

sunsecT:_Soudlpwd Lule Exous T

(Name of Corporation)

DOCUMENT NUMBER:_ PO /200 /260 yl,

—t

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

;nu( Tz yed

(Name of Person)

T rived; ¢ Pssocieds P,

[ {(Name of Fnrm/Com{)any)
S 7 octk Hcont Puan “y b Floor
(Ad8fess)

(Oclinfo FL 33501

(City/State and Zip Code)

For further information conceming this matter, please call:

[wcx. T eled; a(Yo2 y Y47 ool

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

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

Mailing Address:
Amendment Section

Division of Corporations
Post Office Box 6327
Tailahassee, F1. 32314

Street Address:

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circie
Tallahassee, FL 32301

‘CR2E044(08/05)



Fi 07JU F/LED
OFFICER / DIRECTOR RESIGNATION . “¥lg
FOR A CORPORATION A E g, L
450t 0
04

I, //f;ff K %C/fdo , hereby resign as /)f'fo/df
of Saa:ﬂ“@ﬂ Z:aéc fwﬂ; Ine .

(Name &f Corporation)” ™

{Title)

P O /000 laoe 70 , a corporation organized under the laws of the State of

(Document Number, if known)

F./oric/@

e of resigning Jificqr/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
Tallahassee, Florida 32314



