| Poaoocol7414

(Requestors Name)

| A0

— 000244578890
{City/State/Zip/Phone #) Cb’b

[] maL

[Jockur [ war

02419/ 13--01007-— 35 (1

(Business Entity Name)

(Document Number)

&k

=y
Certified Copies Certificates of Status

o
Special Instructions to Filing Officer:

g1l WG 6183300
0314

Office Use Only

o) %)}5




TRANSMITTAL LETTER
" & i '

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂVﬁTﬂfL KGL,O(,HT,‘U,'J I,

{Name of Corporation)
pocument NumseR: 020006 Y 14

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

Please return all correspondence concerning this matter to the following:

(»):‘L.LJOM y&u:rﬂ

{Name of Person)

ﬂ\/ﬂmﬂ Aeocnzw of MY, Ipe

(Name of Firm/Company)

lo_ Bux 104 aPhaic MY 11960

(Addruss)

(City/State und Zip Code)

For turther information concerning this matter, please call:

L), CLaMN G a3l ) QMY -t

(Nume ol Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talluhassee, FLL 32314 Tullahassee, FL 32399

CR2E04 (0372




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION FILED

MIFEB 19 PMA: 15

T AN
TALLAHASSEE. FLORIDA

[, ‘ g” ,],l'!Zﬂ;‘l S‘C’M.n'f Jﬂ , hereby 1'csign\‘\(_"!%bjl&vj‘

(riter

of AVHWNL ﬂcuw,,m‘md Tne,

{Name of Carporation}

i 4 0000 l"]‘-{ Iq’ .t corporation organized under the faws of the State of

{Document Number, if kKnown)

FLU/L.O][A

fenature ot resigning officer/director)

FILING FEE IS $35.00

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

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



