(Requestor's Name}

{Address)
(Address)
({City/State/Zip/Phone #)

[Jrecur ] war [] maw

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D200 1003

QAEMAURIN

000017556930

ME/05/02--01065--003  %435.00

b o

=1 [

z. =z
o 3
et 1 e
- 0
e =
e -?‘3‘1
T § %
D w O
ey

ol —

22 o>

jee] o

peg




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /:éﬂc—:ﬁf AIE  oF Cov#a o _7ir,
(Name of Corporation)

DOCUMENT NUMBER: Po goro ioose3

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

Please return all correspondence concerning this matter to the following:

Daoid  G.  2AT7s

(Name of Person)

z‘/magar Ale ofF Cowsl FC. . - -

(Name of Firm/Company)
S~ Coovei”
{Address)

HPAp _FL.  F2703

*(City/State and Zip Code)

For further information concerning this matter, please call:

ooy & _eonrrs (7 )99 3957
(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ£4{11/02)



OFFICER / DIRECTOR RESIGNATION ' ! L” E’: D
FOR A CORPORATION O3 HAY -5 2M 9 13

) ‘....JHL_LZ'. iUl £
:HLLAHA&:"SEE,?F%QI%A

L DNaci) &. 238773 , hereby resign as_ (D" /Ce T )(p Q)
1tle
of /761&57‘ ArE o Conmel Floeidd Facg.
(Name of Corporation}
(5] a corporation organized under the laws of the State of
(Document Number, if known)

Eloada

Qw‘ &g
(Signature of resigning olficer/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
Talahassee, Florida 32314



