 Po300003¢483

{Requestors Name)

{Address)

{Address}

(City/State/Zip/Phone #)

] warr ] maL

[] Pick-uP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRWAIRENDA

000024274250

PLATIAIZ--01051--025  ##35.00

5l
ST
1Al

o\ HORE”
}

40
vts

' C.Cwultee NOV 1 920

a3

03



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N ﬁ'l)’on}ﬁ / -/—?UK :fnr. . _
(Name of Corporation)

DOCUMENT NUMBER: __# 0300003 2633

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

Please return all correspondence concerning this matter to the following:

{Name of Person)

N@ébmj ﬁmk .ﬂaa.

(Name of Firm/Company)

20 fox 2/29

(Address)

ﬂ/&w L 32353 ‘
/ (City/State and Zip Code)

For further information concerning this matter, please cail:

Ma&/e 40,'///;97975 at { éS’O ) é?f/ﬂgz
(Name of Person) a Code aytime Lelephone er)

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, FI. 32314 Tallahassee, FL. 32399

CRIEG44(11/02)



OFFICER / DIRECTOR RESIGNATION ,.55"&
FOR A CORPORATION o5

=

%

L_ lohn # Cb/im

M“é'an/ﬁ { 7;,&[/{ f}c_ . i
(Name of Corporation)

of
, a corporation organized under the laws of the State of

P03 0ooo 3,33
nt Number, if known)

WA

ignature of refigning officer/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
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