o000 1077 |5

@equestor’s Name)

(Address})

RERA RN

800057524338
(Ciy/StatelZip/Phone %
[J Pickur =[] wam

] man
- {Business Entity Name)
07/ 19/05--01 038005 #3500
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ot
2L R ==
£g ¢
>0 = T
2 E 2
or e T
»a
mo X
- s W
[~ Lo
P n
Office Use Only

g

o
o




TRANSMITTAL LETTER

TO: Amcn@nem Section
Division of Corporations

SUBJECT: /74/&/0:({ Wf’//d?«m@ //%/m, Irc

{(Mame of Corporation)
DOCUMENT NUMBER: P 03 oo 6ol 07] S

The enclosed Officer/Director.Resignation for a Corporatlon and fee are subm;tted for ﬁlmg

Please return all correspondence concerning this matter to the following:

/j%x@%c Tisto .

(Name of Pcrson)

= (Name of an/ (Z;Lbnip any)

(Address)

/47/45«4 i f’f'z?% L

(C1ty”Statc and le Code)

For further infomation concerning this matter, please call

e v Tinsrts a3 96 /70"9‘

“(Name of Person) (Area Code & Dayilme Telophone Nutber)

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

Mailing Address: .~ _ . .. — Street Address; |
Amendment Seclion _- . Amendment Section
Division of Corporations _ Division of Corporations
P.O.Box 6327 _ - - 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2ED4311/02) .=
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, /%_CK'?( {jj/ymng&g:herebyresign as, éﬂ’d"cﬁ"" &‘/ﬁ/l’é‘:‘{/‘i
of____

'/W(ﬁ/('(o/c ¢ /"/ﬁ_/

(Title)
beat Cercren of Myt ), Tacc
(Name of_(forp-(;riatioﬁ) — — /4 e - ’
[2030006 103 45~

s a corporation organized under the laws of the State of

(Document Number, if known)
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{(Signzture of resigning oflicer/director) ?‘n‘é} -—:% !{i
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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, Florida 32314



