Pi3000p¢s557

_(ﬁequestor's Name)

{(Address)

{Address)

{City/State/Zip/Phone #)

[drexur [ war ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AVIIGINNEAA

200061179052

Vi TV
ERNER

%S
NPAE

:}.‘:i:_!,:
CENIE

I
1

EINEA
|12 R L- AN SO

s

.
'RY]

P A TAS- 01029 ~~020  #¥ihe, SO



COVER LETTER

TO: Amendment Section
Division of Corporations

-SUBJECT: w’éo‘f eon /"N”&‘T’”""T’ Lwe,
! (Name of Corporation)

DOCUMENT NUMBER: Poz30000 YsS8T
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maerc Scproty

T (Name of Person)

/%MM A/wfﬂa s e

(Name of Firm/Company)
A YR m d/f con) ;é/wce_d
(Address)
6@1 /%’%IM L3393/
7 (City/State and Zip Code)

For further information concerning this matter, please call:

Noweew Sconap w239\ $63-279/

(Name of Person) (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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION FiL ED

FOR A CORPORATION 0

SECHLT

S lenY OF
f rﬁd‘%‘ *:3 ,_f" !}}g;‘iLE
- L0
I, WM< SO LA , hereby resign as %Ce ﬂk}y ,

(Tlﬂe)
of %)}jf con ,L/\/u&f’? ,5,&;75{; ,—Z/C
(Name of Corporation)
ﬁ 030000 4/ 5S¢ s 7 , & corporation organized under the laws of the State of

(Document Number, if knowt)

[Loruag- . (ﬂ"”z/%""‘r)

/ (Signature of resigning 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
Tailahassee, Florida 32314



