~ POLOOBOY AHYS
HINTINCITRI

800083584028

(Address)
(Addressy
(Chy/State/Zip/ehone #)
MATDANP--01013--016 w55, 00

Orexue [ war ] man

{Business Entity Name)
{Document Number)
—-.r
Fe N
Certified Copies _ Certificates of Status oS =
= &
Sl
i - n
225 =
Mg
T T
gm e o m
z= w O
St
= m m
- j\:’

Special instructions to Filing Officer:

Office Use Only

KHrr
OFfiEesiiN




- ’
. COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: rc%’ \Ffoﬁézl &CSé( Mam& e&l/)%/em ag Im;

(Mame of Corporation}

DOCUMENT NUMBER: ID () 30neD0 He4yyus

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

Please return all correspondence concerning this matter to the following:

Joha w/ Fpe T~ "7

{Name ot Ferson)

Fosw Lropelecs g Wﬁdn%l@&%im Toe.
¥ {Name of Firm/Company -/

26AS L™ Pue Seutt.

{Address)

S+t Lt 337 (2

{Crty/Mate ana Zip Code)

For further information concerning this matter, please call:

Q‘ﬁl) - ENéaxi of Person) %Kéy%ﬂﬁ%iﬁmﬁ Number)

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

Street Algdress: Mailing Address:
Amendment Section Amen%ent Section

Pivision of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Lj@{ v /6 }mﬁ . hereby resign as c a%{u)ﬂf i r
ic

/
of Fﬁ}r ffﬂﬁé[[ﬁfﬁ amﬁf’c&?&%&éna/na}ﬁc LTuc.

{Name of Corporation}

100 ;10000 L} q L{L;’b_’ 8 corporatien organized under the laws of the State of

{Document Number, if known)
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Make checks payable to Florids Department of State and mail to>

Amendment Section
Division of Corporations
P.0. Box 6327
Tallzhassee, Florida 32314



