0/ /6 3
T RUUKAHAVIE

— - 900143354359

(City!State/Zip/Phone #)

[ pckur ] war [] maL

B 1209--01018~-020 #3500
(Business Entity Name)

(Document Number)

t
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

14 °336SVHY VL
PSRN NS

3l
(ERIE

26 OIWY 21 834600

Vo

[3

——
=
T

Office Use Only

9//(/0'7




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CL\ﬂ—b’Sl(_?LUM&a(WQ o v Jagx

(Name of Corporation)
DOCUMENT NUMBER: PO 2000 W L3

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

Please return all correspondence conceming this matter to the following:

Ed W k(«;\f S

amc of Pcrson)

{(Name of Firm/Company)

P.o. B 9423%

{Addrcss)
A ctstmuillie €L 3404 ]
(City/Statc and Zip Codce) N
F%mmng this matter, please call;
Zadl) at ( CIO'{ ) S0 CL?DOS
\(Namc of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Depariment of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIEO44(08/05)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, Edw A-{Lc( {0 N{‘{rs‘ . hereby resign as \j i Kec:\‘o 'S :
(Titc)
(impp ac/
of Classiec PlombincAsF TA XK
(Name M Corporation) ’
P0 200011 bb? ,a corporation organized under the laws of the State of
(Document Number, if known)
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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, Flonda 32314
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