020000 11 bLD

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone &)

[rekue ] war ] maw

{Business Entity Name)

(Document Number)

Ceriificates of Status

Ceriified Copies

Special Instructions to Filing Officer

Office Use Only

REIRDIRTIEARIN

000020571150

5723/03--01064--03 #3500

e

we

o -
a8 =
=8
37? = M
=5 oy I

>
“f
SO
\ N
O
O Qj/j
1§
St




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /V‘(Cﬁ.'i?‘gfﬁ\f 7 KUTF‘? A

" (Name of Corporanon)
DOCUMENT NUMBER: PO 200000} | é (3

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

Please return all correspondence concerning this matter to the following:

Ayditin E. /”c.Cé-cng, E'_sq,

(Name of Person)

MC La ufcy ‘;; ku‘l,T:’P,,Q-

{Name of Firm/Company)

B3I Pelican Bey B, Syire 206 A

(Address)

Nagles, FL 24108

(City/State and Zip Code)

For further informatmn concerning thxs matter, please call:

Tdh E. mcuqrmau t(qu Sy -2.8c0

(Name of Person} (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
Taliahassee, FL 32314 Tallahassee, FL 32399

CR2E044{1 1/02}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L NA—’I’H‘PU\) N KUT , hereby resign asé&cﬂ&—m,.o, T lf’fcs?css?oeﬂT

(Titley

of Mc Carresy, PA ' ,

{Name of Corporation)

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, Florida 32314



