(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ war (] mai

[ pick-up

(ﬁusiness Entity Name)

{Document Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

A5
NI

600149077076

0409/ 13--01037--114  #=*70, 00

—
Py
FZ 8
o T =
2=
2o 3
nX | TN
tn =0 ] e
m< 5
M m
A —
o0 = ©
2= 5
=Moo

(-

Office Use Only

S
S




-l

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: mDNE"\ EK?ﬂESS {H\)ﬁNClﬂL (ULP

(Name of Corporation)
DOCUMENT NUMBER: PD 2 000024445

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

Please return all correspondence concerning this matter to the following:

@lté | Aloe

(Name of Person)

[hmﬂzﬂ Exfness ﬁmmcm’L GmP

{Name of Firm/Company)
100 SE 20 ST Ste
(Address)
[hiem , (1L 3313
(City/State and Zip Code)

For further information concerning this matter, please cali:

G'Rl,lﬂ VRLDEQ a¢ 305 | 984-8587

(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 Amendmem Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ZE044(08/05}



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

I, G'ﬂlm \)ﬂLDES , hereby resign as CfO '(CTI.')ﬂl\ITﬂDLlEQ

or_[Noey Exfess hupicia, Conp - ,

(Name of Corporation)
FOQ 0000 24y "l’g , a corporation organized under the laws of the State of
{Document Number, if’ known)
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(Signature of resigning ofTicer/director) (:?') I:-‘; ,
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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.0. Box 6327
Tallahassee, Florida 32314



