FO20000)7 340

(Requestors Name)

{Address)

{Address)

~([City/State/Zip/Phone #)

[Jrickue [ war [ ] man

(Business Entity Name)

{Document Number}

Certified Copies ... . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AARRRATRINE

900024630339

11,/14,/03~-01027—008  ##35.00

™3 =2
= <
x3 o
- =
= =
- g
e ﬂ%
= éj'(
> ..QD
x r:;:;’
— T
- :2
—_— S
Py

)[40 <07

B NE

1o



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

n——

SUBJECT: S FI F-T’ (-'ﬂurr.‘]'c. _ Kt‘m.r;' Ln¢.
(Name of Corporation)

DOCUMENT NUMBER: [ 02900013340

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

Please return all correspondence concerning this matter to the following:

’3’051. F Cang;g

{Name of Person)

(Name of Firrh/(fb}npany)

f-0. Box 264006
(A?idress)

_ﬂMﬁiqM.',F‘.i 3}]52 _ 7 i
(City/State and Zip Code)

For further information concerning this matter, please call:

L‘«“*—]o Fﬂna’r’(u at( 395 ) STI-3IUFY
(Name of Person) {Area Code & Daytime Telephone Number)

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

Streei Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Mailing Address:
Amenafﬂent Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314

CR2EQ44(] 1/02)



’ ETARY QI- 1AL

‘ BWiSEBH OF CORPOR ATIUN‘
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 00INOY 14 PH 1212
I, TG}CE.Cang;g ., herebyresign as V;Lt, Frtf‘:Jtmt
(Title)
of H-F-I. Comes o te K‘fﬂ-m, Tae
(Name of Corporation) ’
(FI;O 10 ?1? bbl 3 Bfk: 0. } . a corporation organized under the laws of the State of
ocumen umper, 1 WL

Florida .

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



