Pod0000¢ 77 (

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[dPeckue ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRIR TN

700042761127

11/24/04-~CL017-~01F  #%35.00

IERIF

VAIM0 14" 338S Yy 1Y
’] i ~ L}!l..”"‘t‘ty-«‘-j.
C20MHY %12 ADN hO

407
-lVS 40

,L,/g/o%[

,m/ LS



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

o
SUBJECT: ( iQ@EI]MAS @@6?3{2 QE f:l_.}_Q&ﬂ YAy INC .
ame of Corporation

DOCUMENT NUMBER:_ () 20000477744 |

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

Please return all correspondence concerning this matter to the following:

Co?Piou oF NE

ame of Fi ompany

(S0d SKW. (8 &7 -

(Address)

M[@ﬁgkﬁf ﬁ RGO .
1ty/state ana Zip e

For further information concerning this matter, please call:

Jelonic denclgyer.  wded a5z -

S5

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

%ﬁilinﬁ Address: Strect Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’ 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E044(11/02)
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OFFICER / DIRECTOR RESIGNATION =l ED

FOR A CORPORATION G4 NOV 24 apy g, 20
ALCARISSES FETATE,
L STEPAIE FENIQUEZ ey esionss [LEASULER.

of. Sé@@loﬁg CQELDUQ

uP OFf FropiDex InIC .
(Name of Corporation) -7

3 EZE)!E XX ié{ ( [ZE[ [ , a corporation organized under the laws of the State of
(Document Number, if known) ’

T OB\

- ..

ignature Of resigmng diticer/al r

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



