7170 100005404
- AN MERE

300024521233

(Address)

([City/State/Zip/Phone #)
11100201 08e--005  *35.00.

[Jpexue [ war 1 man

(Business Entity Name)

{Document Number}

o
oD
Ceriified Copies Ceitificates_of Status — :.f:::
L L
e =
LU i
Special Instructions to Filing Officer e O g
o 55
o w

Office Use Only (O’ DMY\ )




F 4

0

L

;]{0\05

TRANSMITTAL LETTER

L

TO: Amendment Section
Division of Corporations

SUBJECT: RY MED MEE'E@US N ‘S\LQ@\R‘E:S -

(Name of Corporation)

DOCUMENT NUMBER:__ % 020000 S0

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

Please return all correspondence concerning this matter to the following:

K\O.\rs b Q\ \)Q..\D\-S

(Name of Person)

3@5&@&\ \f\ec\&g}%ﬁ; S Eﬁ)\‘\(’& Ine -
(Name of F ompanWy

G 82% NW 4 Aw -

(Address)

Q@’W\'@A’\M \qv 232 L

(City/State and Zip Code)

For further information concerning this matter, please call:

Relng lohidn a0 Wi 2302

(Name of Person) (Arca 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 Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
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(Name of Corporation) ¥ *
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__. a corporation organized under the laws of the State of
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FILING FEE IS $35.00 o

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



