(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone 5)

[rckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WINREORERTARRD

900119781799
/LI oo
O Uyt

- o e e e L e
DIgk 2 plh o 1 Do {1 ) 15 Fmmr ] 1D HER -« = P
T AT i it [Ty RN YR L

[t}

yHY 11V
34038

g

Sk
€ Wd h- 4dV 8002
a37id

"339

QI¥074
FIVLS 49 X
00

AT A oA

]
k4



P COVER LETTER

TO: Amendment Section
Division of Corporations

—_—

SUBJECT: 116/4/4[4 ﬁus/(, m&uﬂﬁ ens ;L MC

(Name of Corporftion} -
DOCUMENT NUMBER: 703 O000 7/ 706

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

Please return ail correspondence concerning this matter to the following:

T homes /Q/ @r‘a_ £ Hv

(Name of Person)

e / b sk M Baeas , LMC.
i (Name of Firm/Conipany)

A0 Erecy /éic‘g Wk? - S~ Alo

pomla Lodat [Beict, [f) 3208€

(City/State and Zip Code)

For furthcr information concerning this matter, piease calk:

ﬁmfa L pen w(Goy ) ¥7I-SI%¢

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

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

Street Address: Mailing Address:
Amendment Section Amendmem Section
Division of Corporations . Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle " Tallahassee, FL 32314

Tallahassee, F1. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION F l L E D
pooas FOR A CORPORATION 2008 APR -4 PH 3: 00

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

I, %ﬁ /</ /aw» , hereby resign as StteeAon

{Title)
of ?’ MW/ M }QOW Ghe
(Name of Corporation) ¥
/D a3 posoo 7 /75¢ , @ corporation organized under the {aws of the State of

(Document Number, if known)

A A

S (Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



