P02000075593

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckuve  [Jwar ] waL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

AAARMARGTAMANE

600095459426

04/02/07--01023--017  #%35.00

-—
AT =]
T N
— <2
>
= e
5 o™ 1
DTy —
b R
- W
= M
= O
(o=
o
o

VIS K

O
U
E QIO :

X




L

COVER LETTER

TO: Amendment Section
Division of Corporations

collmpy) Kewrry Zwe

ame of Cdrporation)

L6 N gt bl M A WhY T< B 1Hn) Thar avnbif

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JEprl) ) cmp)

(Name of Person) S é/uﬂ ' l/ &/ 9(;4')10.«]
Cal)mp) KEA2TY 2N, /sz 1w s AN PDbss ¢
. {(Name of Firm/Company) . o7 —
J2s8¢ CER cavtae JP) | et
{Address) o
TApihpssee F7 3230/
(City/State and Zip Code)

For further information concerning this matter, please call:

TERALY ) ey ) . st FB3-G735

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

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

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

Tallahassee, FL 32301

CR2ED44(08/05)



- OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PrPesiborT o
I, OZMZ _0 Z? e/ //’TR;\/ , hereby resign as /2/3 //0.2 oY

(Title)
o CO)mp) AehlTy T, |
(Name of Corporatigp’
, a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

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




