(Requestor's Name)

(Address)

(Address)

{City/State/ZipfPhone #)

[Jrecup  []war [] mar

(Business Entity Name)

{Document Number}

Certified Copies _Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIFCATN AT

200039639052

SR s sy

% .
Tppe

G3/05/04—-01035--017  ##35.00

Yy 1IvL
S‘# JRRHER

Y1S 40 AY
60 6 W S~ o 10

EEN

a3

YORIo
Al

gl lot

POR000C "R TR



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ST . S@k\&.ﬂl;ﬁwu DaJL{gPh&MT—Co‘P-

{Name of Corporation)

DOCUMENT NUMBER: C & 22600 2% 79 &

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

Please return all correspondence concerning this matter to the following:
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SJ:LI&W@/} . "0[%“.\[15

{(Name of Person)

Mé_i_ﬁr_m:_w‘féﬁ- P.A.
ame of FirnyCompany) |

4o .S Hw/ sne, Sle.320
e (Address) 4

f\/g;n‘\ P{rin@ 449—:/4‘ F:[pf--:ol-q- 33 11'0?/

(City/State and Zip Code)

For further information concerning this matter, please call:

Sq.m 'A‘u_v:}ré a(5C] )y 275300
(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:
AmenEfgn_lent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, Sﬁ-Mw&l C. A-uf:t [,é , hereby resign as F:/S/T/D
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/ (51 g-nafffre of resigning officer/director)
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



