Cp3000058608

(Requestor's Name}

(Address)

(Address)

City/StatefZip/Phone #)

[JpPiekup  []war [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AR O

700024176437

11/03/02~-01046--01 4 #%35. 00

ERE!

NEEERA

SIS0 VA0S
401§ HA €~ AONED

C. Owsilete  NOV 0 6 2003



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (’\\({Qﬁ\( 1 ‘QC

{Name of Corporation)
pocumeNT NumBER:__ WO A0 Do (M as €

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

Please return all correspondence concerning this matier to the following:

DAMND &, SogeS

{Name of Person)

QALDY  InNe.

(Name of FimY/Company)

(O & a4

“{Address)

LAYE  MAMOUTD  fL. 3s|

(Cuty/State and Zip Code)

For further information concerning this matter, please call:

DAY & ‘50@6’& a b 5 24 ANeS

{Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Comorations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED44(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ‘\-\gg\&\( V\\’{;C,RQLKJ » hereby resign as %S\bm

Title)
of ALY I
(MName of Corporation)
7 / & O 5 0 a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE 1S 535.00 %‘; 2
Eal-

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

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



