P03 000027975

(Requestor's Name)

(Address)

EHEHIEEL

500073704925

([CitylState/Zip/Phone &)

(1 Pickur

[ war ] mar

U5 04/06—01039--008  wx35. g
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

2o 8
e =
=3 =
=y L
"r;f); y 2
L o —
52 7
me 7
€ Bobers 2 B
MAYM?E% %__5.’: ~
om ®
Office Use Only




.-

COVER LETTER

TO: Amendment Section
Division of Corporations

suBECT:__ (ol Yierd b IoNes  €Moars
{Name of Corporation)

DOCUMENT NUMBER:__ | RO 7FYTS

The enclosed Offices/Director Resignation for 2 Corporation and fee are submitted for filing.

Please retumn ail correspondence conceming this matter to the following:

MNoche. Pozeck

(Name of Person)
Cleant Ve Waddrs & Dooes
(Name of Firm/Company}
400 N Pa&hg&g po. Und y2

Fompasn BRI 20 51
! City/State’and Zip Code)

For further information concerning this matter, piease call:

MNeehe Hozat (_(_7@2 (008~ 87

(Name of Person) & Daytime Telephone Number)

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

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

Tallahassee, FL 32301

CR2EQ44(08/05)



L]

. FiLep

08 Mp Y-y i
OFFICER / DIRECTOR RESIGNATION . : 25
FOR A CORPORATION LAY O7 sare
S FLopip
A

L [E=IN H&@U)F , hereby resignas_ Yi(® Q %ﬁ}c&ﬂ ;\} -

of aln nduls & Loy g ,
{Name of Corporation |
?:% o 23925 _, a corporation organized under the laws of the State of

(Document Number, if known)

L

{Signature of &S gning olficer/director)

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



