o N R S A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar [] mar

(Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Spegial Instructions to Filing Officer.

Office Use Cnly

UERTREA A

600277588816

107134150101 1--005

i
L
"

s

(o)

[
o

=

g.....;

(T




TRANSMITTAL LETTER

’ )

TO: Amendment Section
Division of Corporations

SUBJECT: '
Name of Cocporatign)

DOCUMENT NUMBER: E 030000571

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

Please return all correspondence concerning this matter to the following;

A

U
(Name of P@on)

(Name of Firm/Company)

4o’ S Pina CF
(AddresH)
Lake Cithy VL 23035

(City/State and Zip Code)

For further information concerning this matter, please call:

L uve Correeder at (Ao ) Qb5 - DHS

(Name of Person) (Area Code & Daytime Telephone Number)

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 Corporattons
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E(44 (05/13)



OFFICER / DIRECTOR RESIGNATION
TR FOR A CORPORATION

Michoel  Codo

, hereby resign as (P( eSident

(Titie)
of (\/OLC\U. X Fadu \maama N,
ameofg)rporatlon) \) \)
P ;U a corporation organized under the laws of the State of:2
(Document Number, if known) - o
.. [
. Ty 63
Horida. ER
2= 7
e
g
2o
1y an

\ ( Slgnature ofre lgnlng 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



