PO20000R6ARA

(I?Qequestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] Pckup [ war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IR R AT

300140299273

01/12/09--01050-~008  *35, 00

> =
w
Cm =

o
rz S g}
X o I
b ]

mp — r——
o )
m—<

oe g 0
-

v O
o; ”

F4 po
o e

=

Jigwr Prsignanen

B (-20-09

S -




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 77, Breezc., ~Drhc.
J 7 {(Name of Corporation)
DOCUMENT NUMBER: P o2ocos §Fe6I3 Yy

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

John MdeJ‘

. (Name of Person)

(Name of Firm/Company)

s F7oF /aﬁ?o Cowr X
~{Address)

Gulf Breepe F¢ SA5E6T
(Ciuy/State and Zip Code)

For further information concerning this matter, please call:

/4/7%005, ’%/"ﬂo#a_, at ( F5 o ) 324 ;63?

‘(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ZE044H08/05)



OFFICER / DIRECTOR RESIGNATION(Z), <

Gon.
FOR A CORPORATION S 2 s
w0
< 4 S c’;
o7
%

I, Joha M“Y?J" , hereby resign as Vice ;4—»&;‘;)’/0,;-‘05';[0*-
i

L4 ’-h-.-\
of Jrs Breeze, Lhc
Py

{(Name of Corporation)

/0 oLooos £65 s /V . a corporation organized under the laws of the State of

(Document Number, if known)

£/or /-6( [

)W

.

U (Signature of re¥igning &fﬁcer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, Florida 32314



