T020001/3/28

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[l Piexur ] warr
&

[ maL
- (Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

S

DARERARRRAN

000023756160

ATPAR--01042--015  #eah, 0

¢0

e

966 W (130




TRANSMITTAL LETTER N

L}

TO: Amendment Section
Division of Corporations

suBiecT:__J +. X Soff, -+ FQ.S_Z;(@ Lnc. |

(Name of Corporation)
DOCUMENT NUMBER: ZaR 000 /W 3/HE

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

Please return all correspondence concerning this matter to the following:

JG,SPDb /%7 G lluzzs

{Name of Person)

.

¥ b .
ame of Firm/Cotmpany)
M54 lheslerny Koad
) (Address)

9 (Cityggtate and Zip Code}

For further information concerning this matter, please call:

LQLQEZZ gZ %gﬁﬁgglzz at { ,iéé ) p?jg’g 789
(N 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
Divisionr of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ44(11/02)
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""" OFFICER / DIRECTOR RESIGNATION il =0
FOR A CORPORATION g
30CT {7 ay 954

RSPV S TS STATE

ALLAMASSEE. FLORIGA
L £ 4)1&2&[2@ ﬂ ZQ’Z(Z[&Z , hereby resign as @/‘/’(?G(?rzl/)“

1tle
of T+ S Safi7 v Fascia Thnc,. ,

¥

{Name of Corporation)

a corporation organized under the laws of the State of
(Document Number, if known)

Elarida

’; % gglgaiture of tesigning officet/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 32314



