| P0 3000003932

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #}

[Jrexur ] war ] man

(Rusiness Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BRI NG

200037794912

0B/21/04--01064~-014 %#35,00

Za R
—5 "‘i"‘i
Z2E =
“mone §
e
ER
e _
o



TRANSMITTAL LETTER

*

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: p 0200~ D

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

Please return all correspondence concerning this matter to the foliowing:

Chacies, £ Se,rfq

(Name of Person) _J

-«Serral’sa ’?')ebull Sena C\Dnﬂﬁuc.ﬁgn iﬂQ

(Name of Firm/Company)

Ul doae He .

Address)
Miomi Lodes, B 2330, o
(City/State and Zip Code)
For further information concerning this matter, please call:
Gory Moksier « 305, §17-3993
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payabie to the Florida Department of State.

Mailing Address: Sireet 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
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Charles E géﬁg i ", hereby resign as !;)gcrg ‘H(l’rc'fl ;) !‘birﬁg'i'or’_
- : : : it

of

ScrralJrQ REDMH géﬁ‘a Coﬁ%—\-rud—fon}’?nc‘. ,

(Name of Corporation) ~/

pﬂ 2000 XD 2 acorporation organized under the laws of the State of

{Document Nurnber, 1f known)

\:To ool Co -

(Signaiure OfI'CSlgWOfTICEI'fdJFEClOI')

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



