20000 91537

} (Requestar's Name)
|
| (Address)

(Address)

|
\ City/State/ZipiPhone #)
|

(2 A007 0 T im0
[]rckur  [Jwar [] maL e A 2T

|
|
|
‘ {Business Entity Name)
\
\

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MAR 04 700
S. YOUNG

Office Use Only

800340357848

4o 25

01:L Wi L- 8340000

(ERE




TRANSMITTAL LETTER

TO: Amendment Section
Division of Comporatior ;

-/ELMMTT?A,

(Name of Corporation)
020DDNGI537)

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

j)JzELL:.pri byl

(Namf of Person)

Yﬂmm%%QZQNhTEﬁC,

me of Firtn/Gbmpanyy '

LA /J'%mn )n?c’ .

~ (Address)

Lslarmradn £ 33p3,

(City/Suaid and Zip Cods)

For further information concerning this matter, please call:

Nobratihy! «( 205, blet545)

{Nam¢ of Person) aytime Telephore 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 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. ‘ i [QBQJ |Z E,Sl Li iJ:S . hereby resign as i )lk&(' !B Q[m[k)
of I ”DQHH[MQL{]JJM Tf} p .

G\’amc of Corporation)
Poa0per 1537

.a corporation organized under the laws of the State of
(Tocument Number, if known)
ﬂmlriﬂ
—~
T =
35 B
1"(-_2‘-:' - i ‘
=y (na!
o TR [0 v] =
P - -
PSR N
e
\ | agh 5 N
X\ N AN RS EERE N @
(Signature of restgning officer/director) I
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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
Taliahassce, Florida 32314



