V02000010282 |

{Requestor's Name)

AR

— 200021423292

ChylSatel Lo hone #)

M Pekur  [Jwar {1 man

47,14/03--01066--D18  #%35.00

(Business Entity Name}

(Document Number}

Certified Copies Certificates of Status

- fry

MRS

Special Instrustions to Filing Officer:

TR

113385

PRS0

g7 Wy 11 CED
(YL

Office Use Oniy




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W&q < QL,DOMG IS‘/-—Q.«:)(r’am’ §mw¢&~s Q%;e,D

{Name of Corporationy

DOCUMENT NUMBER: PO 0000 /0K

The cnclosed Officer/Director Resignation for a Corperation and foe arc submitted for filing.

Please retumn all correspondence comerning this matter to the following:

\gi‘o;cm"é\ (/%m RED. ’

{Name of Fersomy

Woxq def[%MC‘IMﬁ/E?Ac?[faM -g-»qué—‘S' @Okpv

(Name of Finn/Company)

/230 S - S"/'zs:u_ﬁ\'
(Addressy

WA rawys F L. 33765 -

{Ciry/State and Zip Codey - - -

For further information concerning this matter, please call:

%cr‘té ;% mIRE2, 5 505 z27 /695

(Namne of Person; & Diaylime Telephone ﬂr{u_n'ﬁ T}

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

Mailing Address: _ Street Address: |
Amendment Section Amendment %acnm

Division of Corporations Divisionof 1015
P.C. Box 6327 4609 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ECA4(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i : i EVE
/
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;_éamxééz: _heteby resign as : ‘KJSKGQ&M?& .
7

Ci%mc;‘—z_;’vg /?acyffafv- , g,o_nv_'/cozs 6/9
(Nmof@mpmaﬁm_t} —

POQ\OOO O /0883 . & corporation organized under the laws of the State of

(Title)

{Document Number, if known)
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FILING FEE IS §35.00

Make checks payabie to Florida Department of State and mmail to:

i
Amendmeant Section
Division o Corpopations
B.0Q. Box 632
Tallahassee, Florida 32314
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