!

o 0200002237149
LT AR

{Address)
500008978555
{Address)
(City/StatefZip/Phone #)
HAT9/02--0007T--015  ##35.00

[ pickur [ war [] maw

(Eusiness Entity Name)

(Document Number)

5 &2
F— A%
frm 2=

Certified Copies Certificates of Status B o 20m
M2

- X
TR e
== en

Special Instructions to Filing Officer;

Q

O
2
Oe/;L

Office Use Only

-~

Q@
&

o,
@
4
e
(\/




.

TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBIECT: [ (/i Sred  Entepriteisy Mm?":/ e
— {Name of Corporation)

DOCUMENT NUMBER:__ [ CZOCo0Z2 71 7 -

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

Please return all correspondence concerning this matter to the following:

/’?M ECV)W

(Name of Person)

" y 'ﬂ|

Tl isted Evatey o nmenrs (e

(Name of Firm/Company)
o /7 (Address)
(Dest= fodmy [Beccy, L B39/~ =
(City/State and Zip Code)
For further information concerning this matter, please call:
Herker?— Rewvci— A(SG/ ) FEE- gec
{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: Street Address: =
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street —
Tallahassee, FL 32314 Tallahassee, FL. 32399 —

CR2EQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/20'.4'3}’7"’ /g /25’7 e hereby resign s /?’" (=3 c/fw?:y_ / pectTy”
e

of T;S?‘cd [7‘3}’71'5'—‘44»4’7047‘ /E

(Name of Cotporation)
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Yozoec0z.27/9

(Document Number, if known)

Flevi e

, & corporation organized%under the laws of the State of
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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



