{Requestor's Name)

(Address)

(Address}

Chy/StatelZipiPhons %)

[roxur [ war [ man

(Business Entity Name}

(Document Number)

Cettified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

RNV

000021619740

t::?s‘za.emnmﬁé%-ﬂff | M3E.00

1§
i

CIISCHHRT VL
R
49:g W 82 TN €D
B
L

.TJf

614,
et

A1
i‘&
s

=.
g
=



hcl 4

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A\/&w‘-aqe %0\”&( oy G"'bu?: Iﬁ{'{

(Name of Corporation}

DOCUMENT NUMBER:._© O X0000 3} 14

The enclosed Officer/Direvior Resignation for @ Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

HBLOCM-O\ Pom Gns Q Esguiie

(Mame of Person)’

('N'anie of Firm/Company)
I3 .8y Shieed, Sude o2 )
{Address)
Row. qum FL RELEYS
(Cit$/State and Zip Code)

For further information concerning this matter, please call:

Howeed po"munrhe'. Esquve  at( S6f ) 413-92%%
(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:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gatnes Street o
Tallahassee, FL 32314 Tallahassee, FL. 32399 '

CRIEQ44(1 [/02}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Ht}muvc)\ Q)u\uhs\é:

of.

, hereb i B(tql—ar
ercby resign as  GiON
A\f'&n'kﬂﬁﬂ RE‘thUﬂQ G‘TO\/P: Th(-
(Name of Corporation)

P 0R0000ICLIY

. a corporation organized under the laws of the State of
(Document Number, if known)
F 1 [Ty JO—-

/ Ao
y (Signature of resigning officet/director) i,,,.« =
- * 3 -

FILING FEE IS $35.00

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

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



