Poaoeco/o 1749

(Requestor's Name)

BRIV

— 600059652686

{City/State/Zip/Phone #)

[ Pekup [ war ] man

(Business Entity Name}

(Docurment Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officern

Cifice Use Only

g :QIHY 2= AOK SO0

11/02405--01023--025  *%122.50




L

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

T e A % gﬂ .
am

e of Corporation)
DOCUMENT NUMBER: '

cer] Divecton - |
The enclosed Resignation omg%g%a for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

 CoopeRES Aog ,

(Name of Person)
Lmg Ve e .
(Name of Fiem/Cormpany)
(0764 BW 190 STmrsr
{Address)

_/‘_ZZZZM_G. L
(City/State and Zip Code)

For further information concerning this matter, please call:

Coprel Y  Alwg TEL ) 205 g0

(Name of Person) {ATtea Code & Daytime 1elephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
AmenH%ent Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEMG(11402)



OFFICER / DIRECTOR RESIGNATION o135 i",%gfe L
FOR A CORPORATION ¢

I, G CPEREY M f’/ﬁ? , hereby resign as 7‘-’ 55//75?1‘/ 5;, / Efﬂfﬂrﬂ

of ?E p=y \//f / ez ,

{Name ot Corporation)

PO 2800 Inl 149 . a corporation organized under the laws of the State of
{Document Number, 1f kndwnl

EFreor/yAa

e EGTIVE o 7o BES ?/é" Do 5

e
{>ignature of resigning olhicer/diréctor)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
2.0. Box 6327
Tallahassee, Florida 32314



