(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue [ war [] mar

(Business Entity Name)

(Document Numbet)

Certified Copies Certfficates of Status

Special Instructions to Filing Officer.

Cffice Use Only

PO2DD0DAZE35

MR AL

700253937637

P T A--0000T -0y w1l

kAL IR 530 84



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 40143( Electvicot f‘.&)‘ézpﬁ.f-ej', (mg}?gm.);m

(Name of Corpofation)

DOCUMENT NUMBER: PO 0000 928351

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

Please return all correspondence concerning this matter to the following:

(4
{Name of Person)

1&1&:5 Zlecicnt g&fé‘ﬁzfzgkg Ne-244
(Name of Firm/Company)

Ceo Poare ob  Lecr Blud

(Address)

Corni_ Goila , 72 33196

(City/Stafe and Zip Code)

For further information concerning this matter, plcase call:

Dlry @A&é&( Barnc a 36 791 -1/ 97

Narme 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 2661 Executive Center Circle
Tallahassee, FIL 32314 Tallahassee, FL. 32301

CR2EQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00 o
e
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0. Box 6327
Taullahassce, Florida 32314



