020000977 3!

{Reqguestor's Name}

{Address)

{Address)

(City/State/Zip/Fhone #)

[Jrekur  []war [] man

{Business Entity Name)

{Document Number}

Ceriified Copies

Cesdificates of Status

Special Instructions to Filing Officer;

Cifice Use Only

Gﬂgu//P&ﬁqna'df\

IR RN

400047954784

.2 fon
A R 3
Lot (”‘
mE =
";'_‘__: =)
L —
=
"}-’_
,”"EC-, -~
b
oo
g..—g ™
HE]
> ™.

03/10/05--01015~-013  ##35,00

T BAOWN MAR 16 2005

a4



TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Ingey Lockrsond ¢ Lehitrgn Fa

{Name of Corporation)
DOCUMENT NUMBER: P o9 0007 FFY/

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

Please return all correspondence concerning this matter to the following:

Andrenws Lo P (TP

{Name of Person)

(g o LML, LOUWRO i (L™, {8
{Name of Firm/Company) o
(po p5 Pine [sltad R @ (03—
{Address)

plaafefior Fc 133353

{City/State and Zip Code}

For further information concerning this matter, please call:

Androy COJM?'LSL— a( 15Y ) 36 S0

Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check fi 5.00 made payable to the Florida Department of State.
MﬂﬂiHF Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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P
FOR A CORPORATION g Ha

L K epuin dIngey , hereby resign as Dive 4 Precvlend
v {Title)

of JA%er [,o«L(CwﬂaS\m@ LF;\_(M?O‘\{ A
B {Name of Corporation}

p o o 00609 ‘? + Z/_ __, acorporation organized under the faws of the State of

{Document Number, if known)

CLomod

2luls s

( - {Signature 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 32214



