(Requestor's Name})

(Address})

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war [] mai

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AL AE

500132450355

00/14/08--01012--025  #¥35.100

404 AYVLINI3S
O%:11RY 41 1nrgg
j =

U37

VQIN0T 33 ,
03 33sSwHY 111




COVER LETTER

TO: Amgl]dmem Section
Division of Corporations

suBJEcT: /MASse  S7TonNE CLEA70N /Ne

(Name of Corporation)

DOCUMENT NUMBER:J00 20000/033S5

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

Please return all correspondence concerning this matter to the following:

ALBD  Zapi)

{(Name of Person)

NMaGre STONE CrEs 7700 I1VeE
(Name of Firm/Company)

320 Commercind S

{Address)

CASSELBERRY L 32 F0-

(City/State and Zip Code)

For further information concerning this matter, please call:

ABID ZAathp a( Y0P ) F332293

{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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRZE044(08/05)



2 OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/‘6?6&/,0 e~N7T

%/D Z‘q'/ﬂ_ﬂ , hereby resign as T
e

of NAGre SronNE  CReATronN /e
(Name of Corporation)
/02800 /O 335 . a corporation organized under the laws of the State of
{Document Number. il known}

/Lo RiDA

(Signaturc ol resigning ofTicer/director)

VOIN01 433
{14013 a3ssvhy 11y

FILING FEE IS $35.00

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
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