POI00LDLL,

(Requestor's Name)

{Address)

(Address}

(City/Statel/Zip/Phone #)

[] Prex-up { ] warr [] maL

(Business Entity Name)

{Document Nurnber)

Certified Copies Certificatas of Status

Special Instructicns to Filing Cfficer:

Office Use Only

AR ERAN

700021494857

7/ 14/03--01034--002

ok B M RO

fa }

4 ABS IV TV
GZB MY Hit rED

r

VaRon
R NARN

{

W A

A

¥#35, 00



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: New Sechoo/ Revolvrion Ine.
(Name of Corporation}

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

wccjme- Melina

(Name of Person)

(Name of Firm/Company)

BY30 Brigcleaf <F
(Address)

foer Rickey, FL 3BYE4E
~HCity/State and Zip Code)

For further information concerning this matter, please call:

Wayne. ?1oling at( 727 ) T¥5-yo3)
7 {Name of Person) (Area Code & Daytime Telephone Number)

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

Q_Tgi!jnﬁ Address: S_t_lmgl Alg_d_resgz
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Wo.yne, Moling , hereby resign as Sc,c.re'fqtj / ?;i_'tl‘l-"?*"“ﬁ’
¢

of New Schoo/ Revelution [ne. ’
(Name of Corporation)

, a corporation organized under the laws of the State of

{Document Number, if known)
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FILING FEE IS $35.00 =T

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

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



