00006 105

{Requestor's Name)

T,

600039769376

{City/State/Zip/Phone #)

[Crokur ] war [ man

R/OE/4--01012--008 %435, 00

(Business Entity Name)

{Bocurment Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer.

—

I oo

S
< ==

= Lt

=T 6

[/ ST o

n - (ot i

-

e o= I

"‘_n":' pov >4

oo ¢

BE w

oD 2

o

Office Use Only

%
e

SARY




L '

TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: ENDpgtvsey TIrleE Aiemncg Ao, =

(Narne of Lorporation) ‘
DOCUMENT NUMBER: L L30pp00 £2705 f

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

Please return all correspondence concerning this matter to the following: |

folon  Frguemeco |

¢ of Person)

6/06"%4? T oCE Y tucs
(MName of Firm/Company) 7 a

KRS s ST T

{Address}

A7 oy FL. 73/ PS5
(City/State and Zip Code)

For further information concerning this matier, please call:

Ypfowy Frocreeeeno (305 ) s ~C2%E

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

CR2E044(1 1/02)
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: |
OFFICER / DIRECTOR RESIGNA’fEON

FOR A CORPORATION

i, ”{”ﬁz&! /%’bﬁ _, hereby resign as ?/? eF - /4 ferm-é

(Title)

of

'
I
H
i
¥

— : 3
/%3 poorG2/D S ,a corporation organized under the laws of the Statél;_f

{Document Number, if known)

?
{

;
signing ofticer/director)

FILING FEE IS $35.90

Make checks payable to Florida Depariment of Sta;te and mail to:

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