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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SQT}QX’(O}’ ’T!“H(L , 1ne
i {(Nam¢ of Corporation)

DOCUMENT NUMBER:_ 0D D000 T 2938

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

Please return all correspondence concerning this matter to the following:

alo

arne of Person)

SQDW&O(‘ TiHe , Ine.

(Name of Firmy/Company)

<100 MorEh Divie ﬂmhwcu{

{Address)

ot Lavderdale P 32254

(City/State and Zip Code)

For further information concerning this matter, please call:

{ 4 Q54 , 271 2144

{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.0. Box 6327 409 E. Gaines Street

Tallabassee, FL 32314 Tallahassee, FL 32399 .

CR2E(44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Flda W ilissa_Fodcone

1, m‘\ ié&l, gﬂﬂaﬂdéz , hereby resign as j; PI Ea'g 1&[ ll J D{‘ f{{ J Z)f_/

: {Title) Owne/r-
of SL)P@I’*[\OV-’T!}LQ’ ~ }hC/ ,

{Name of Corporation)

Og 7 ’J} a corporation organized under the laws of the State of
(Document Number, 11 known) - - : _ ,

Florrda

T

r] g T . M - > 4 -
dturc of 1esigning ofﬂcer!dxrecb (@ ‘; ‘j;
0

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



+ Departmeat of Health + Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD

{STATE FILE NUWBER)

TYPE (N UPPER CASE DATE RETURNED: ..o timenancacea,
USE BLACK INK
o Covmiy Lo sopnis Diervon RECORDED: BOOK ...... BPAGE ..,...
HOWARD C. FORM_AN , CLEREK IOF COURT
BY cecueray DEPqTY CLEREK
DURPLICATE
ML-CE-04-001776
{APPLICATION HUMBER) }
APPLICATI TO MARRY
1 GROGMS NAME (Fyrst, K4d<Te, LAty . 2 DATE OF BIATH (Mo, Gap, voir
~TOMAEE NMN HERNANDEZ, IR _ . JUN 22, 1975 ...
[ 37 WESDL R - CIOY. YoM, CB LOBATION . COUNTY “Ic. STATE 4, BINTHPLACK (Slalx & Foreigr Goumy)
PEMBROKE PINES J BROWARD FLORIDA NEW JERSEY
Ty TRQEE NANE (2t Maddie, Lasiy 5&. . MADEN SUTTNAME [iF Sierent) 6. DATE OF HIRTH (Wonth, Day, vear)
MILISSA JEAN FALCONE WEGE DEC 20, 1973
|72 RESIDENGE - GItY, TOVIN. ON LOKATION To COLRTY T STRE @ BUTTARLACE (Stale o Forergh St
PEMBROKE PINES BROWARD FLORIDA NEW ¥YORK
WE THE APPLIGANTS NAMED (N THIS CERTIFIGA] [ EAGH FOR Hi O HEREELE, STAT HE INF SRAATICH PROVIDED

DN THIS RECORD 15 CORRECT TO THE BEST OF I
NOR THE ISSUANGE QF A LICENIE 10 AUTHOR]

Ut KNOWLENGE AND BELIEF, THAT NO LEDAL DRIECTISN TO THE MARBLAOE
E THE SAME 5 KNCWN TG LIS ANO HEREEY APPLY FOR LIGENSE TO MARHY,

DEPUTY CLERK JOHN BIMMON

0. BUBSCRIB IWDORN T BEFORS ME ON (DATE] —
ol P z JUN 10, 2004 \
\\l 1% SIGNATUHE OF (IFRISTALYL) :

" L RPN,
T TEGE D FIT

DEPUTY CLERF

R4 %an

13 GIGNATURE OF JRIDE (Y9 tu nams tang am ]

{l 2o

7

JOHN SIMMONS I

AUTHQRIZATION AND LICENSC L3 HRRESY GIVEN 10

LICENSE TO MARRY (
| ERSTN TULY ALTHGRIZED BY THE LATIS GF

A MANAIAGE CEREMONY WITHIN THE STATE QF FLORIZA ANH 10 SCLEMMIZE THE MARRIAGE DF n-!sﬂscw*z HAED PERSONS, THIS LICERNSEMUST

BE USEG GN DR AFTEN THE BFFECHVE DATE AND ON tir BEFOM

5. SIGNATIIE OF G T3¢ Olack Ik

Stesien)

§

STATE GF FLORICA TO PEREDR

THE ExP(RATION bATE 1N THE STATE OF FLORIDA [N OADER TO OE HECORDED AN vALD

{17, ESUNG LIGENSE TE, DATE LIGENSY [B3UED [ T80, DATE LICOMGE EFFECTIVE 18, Exmmr:o?;mr
5‘ OWARD MaY 10 004 MAY 13, 2004 JUOL, 11, 2004
L oims ). |PEPUTY cnERR Jomw s,

= CERTIRICATE OF MARRIAGE -

[ HEAEDY CRRTHY THAT THE AJCVE NAMELD GRCCM AND BRIDE WERE JOINED 5Y ME (M MARRIAGE I AGCORDANCE WITH THE LAWS TF THE BTATE OF FLOMIDA,

21 DA[E (<13 HARRFAEI: (Menih, Ty, Year)

L Oy

2, GITY, TGO,

| S R

fik LGGATION OF MARTIAGE
T o T R

2*- "iG TURE CE PERSCPH*;SRMIN | CEREMONY (Use black i

23c. ADDRESS (OF perron parferming cererigny)

SEAL
30 NAME AN |H.‘E OF PER SCN PERFGRMING E-EREMONT
1o ety st 3} hi-% awremce Robetts
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