- ' ﬂo Q0090 7/972

(Requestor's Name)

‘EYZQmPo

ccno - | MHHIAIE

B 500014427505
*ﬁaaiffﬁé 3%??$

Lb iyrStatelLpiPhon

[]rekur [ war

MAIL - e
[ 13/ 21/03-01037--016  #¥35.00
(Business Entity Name)
(Document Number)
= <>
w
" , . R 'y
Certified Copies Ceriificates of Status o
e g?) 3
=0 B
> r“
(.'2;—,1 ™3
[4 - ——
Special Instructions to Filing Office ‘r?\;; o E E!
2o T O
o
“a e

Office Use Only

s W/ﬂ



aF

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJE.CT: SATCHMOS ,SWLE/_.

(Name of Corporation)
DOCUMENT NUMBER: P O Joodd 7NOTA

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

Please return all correspondence concerning this matter to the following:

@c}iﬁéb A C.A!’VUOO ]

{Name of Person}

SATeHMeS L

(Name of Firm/Company)
Qo7t A 3y ’Q—T@m ﬁniﬁ ~
{Address)
StuarT , FL 2099d
(City/StPte and Zip Code)

For further information concerning this matter, please call:

lQm.H'AJQZD A_Camgo at (712 . 63 —3%78

{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 32359

CRIEO44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

 Kcuadd A. Crmpo

hereby resign as ﬁREg”'é 'igjﬂp ! R@ﬁi
e SATCHMDS 3TYLE M/(’_,

(Name of Corporation}

PO 2000071072

, , 3 corporation organized under the laws of the State of
(Document Number, if known)
F{orR!DA ] :
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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



