{Requestor's Name)

(Address}

{Address}

(City/State/ZipfPhona #)

[Jrexur  [Fwar {1 man

{Business Entity Natne}

{Document Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

200038326052

07/12/04--01044-~008  #%35. 00

=2
- a3
ECIIREY
ol
Z0 L
b e
\_ﬂ.-u —} i&.’
i-‘g‘t ﬁ M
T B e
s 5
g
2% 5
pd




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ch\i‘f M)h‘l fﬂ\(’,

(Fame of Corporation}

DOCUMENT NUMBER: P/O 2 QQQEO\ Q) A

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

Please return all correspondence concerning this matter to the following:

Nmf\(‘)uL Hobh<ee

ame Persou

i

{(Name o ompany

50071 5 Meow Uf\d’D

— (Address)
33 (00
For further information concerning this matter, please call:
& oF Person ode & Daytime Telephons Number

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

ity/State and L1p Co

Mailing Address: Street ﬁdress:
Amendment Section endment Section
Division of Corporations Divigion of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, NCM’JL)L H’f?ﬁrf’f\ , hereby resign as V!(‘L Pmﬁ\ﬂ&ﬂ%

(Title}

o Y0 Geadty The. |

(Na.n}éjf Cérporation}

f D &Oog Z}; 2 l 2 { 6 . & corporation organized under the laws of the State of

{Document Number, if known}

FHoealle. N

X

{Szgnatmf)of resigning ollicer/Girector) ‘E}""‘-'

FILING FEE IS 535.00

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

Arendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



