-~ Poaovon33ir

‘ —_— QTR RHRERA

S— 400029224134

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
H = L 02/26/04~-01039--007 #35.00

(Business Entity Name)

(Bocument Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

D
ganid

it
g|:2lkd 9283440

e SA3VAYTIVL
5 TR LIH03S

i
Rl

Cffice Use Cnly

C. Coulianis MAR O 32004 _




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susecT:_Cruld Fstresmnm WS A Mot Gyv. The-

(Name of Corporation)
DOCUMENT NUMBER:_ T ORXDOO | [ BD ]

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

Please return all correspondence concerning this matter to the following;
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(Name of Person) \360 Q\‘gllg’[ I _Df-
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(Address) %%3
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(Clty/state and Zip Code)

For further information concerning this matter, please call:

P to) R 3 A?-M"
Enclosed isa check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amenfflment Section ] Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, M{G‘f‘@“ € N[C‘A“(S _, hereby resign as Seir(t"nigml\—li

of G}:W‘%'\ff%\/}?/'\ MD‘{'O/ 6(0&!/' q:,mc.

’POQ 600 ! ‘ % 6 I I , & corporation organized under the laws of the State of

(Document Number, if known}
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(Signature of resfé;nmg oﬁ'lcer/dlrector)
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FILING FEE IS $35.00

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

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



