3000036796

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Pheone #)

[]rexur  [1war [] maiL

{Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officar

Office Use Cnly

AT

100206971151

05031 1--M 005 --004  ##*35, 0

T B
mm =
L =

2

Tm = )
P; ut —
w ]

wn X

i 'm
. C_f" -D

-nm n

2?.;1 —

=T @

k- Resian
TBown Sz (]




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _/,/W AR Corp

(Name of Corporation)
DOCUMENT NUMBER: 2 paooasiy 99

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

Please return all correspondence concerning this matter to the following:

Tnlo iz

(Name of Person)’

(Name of Firm/Company)

Y62 Al A (pe/
(Address) 4

S, B 33/72

/  (City/State’and Zip Code)

For further information concerning this matter, please call:

“Tolio Nawgap (305 ) 2061209

(Name of Persoh) {Area Code & Daytime Telephone Number)

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

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

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION 2 A\/<
7/

FOR A CORPORATION A 'y
A
9 4/?(( P Io,,,
sty T
‘9‘5\(‘ Qe il /&
1, :l_uho NQYQ N JO , hereby resign as D. YP — 'P/Q‘:
itle

of C/AJN -FR GO(D\

{(Name of Chrporation)

D O 230000 3(0 9 C%G , a corporation organized under the laws of the State of

{Document Number, if known)

Florida

§ L g
(Signatu resignin icer/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




