 Pp300000603S

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Peokur  []war [] mar

{Business Entity Name}

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

JAIRIDIRRITARIN

100038377381

00 104—-01032--010  ##35,00

—

LN o

}?’.m jrod
2 o
2
I &
o — “T]
TE em =
(‘-’1’:‘;_‘ Eon i
| m
TTICTE e

R = =
L
L3 o
w(’l‘a [ %)

'

-
T
Ogd

0. Coulleme g1 2 1 2004



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OSDQ€V T COIUSU (TING I\O

(Name of Corporation)

DOCUMENT NUMBER: DO RODOOOLOARS

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

Please retum all correspondence concerning this matter to the following;

U)tlliam p [?M 1" A -

(Name of Personj

(Boewy IT (opsucrinG fue

(Name of Firm/Company)
49 Nw 2(sF ST
(Address)
Wilton Mongs, FL 233
(City/State and Zip Code)

For further information concerning this matter, please call:

W:Hf&m@ Tomir at ( 95% y 270- 6263

{(Name of Perso (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
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEN44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, LJSQ D %:)‘ZVFB , hereby resign as CFD _
(TTio)
o_Qsprey 1T Conmudtiy (nC

(Name of Corporatio)\)

PO'SOOOOD(? O 5 S_ .____.acorporation organized under the laws of the State of

{Decument Number, 1f known})

FLDJAFldo_,

ISSVHY 11
>0 ANV IM93S

%
EE:IINY ] 0P 4

f ~

Y

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

43714



