B &!]:?

(Requestor's Name)

{Address)

(Address)

(CylStatelZipihone #)

[rekur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

OLCETLO

900029244979
2/ 25/ 08--01037--011  ##35.00

v

[
—~m 2
sy ™
o T .

<o &

==t
m:;_—,« ™y L
<
™ e 1""'{'1
- A R
2 IE B
co O
e
S o
e ]

{



TRANSMITTAL LETTER
TO: Amendment Section Wy
Division of Corporations '
R.RUZ [N Texpiises | T -

(Name of Corporation)
DOCUMENT NUMBER:; /2 &3 59008/ 76 7

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

SUBJECT:

Pleasg return all corres ndence concerning this matter to the followin,
/@ e e po! ‘ £ B.
Mﬁ e’ 2~
~ 7 (Name of Person)
N Raiz  enFaorifes, zrc
' {Name of Firm/Company)
YO Lo /ST

{Address)

Mo, L 23/

(City/State and Zip Code)

For further information concerning this matter, please call:

fuperro Rl 2 (6 ) 2L - FRAE D

(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, FI. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L A el Z2-

, hereby resign as S G’/t?' eﬁfﬁ |
o R Rair LoJespsre 1
yZ

(MName of Corporation}

0 Bocow BIES

(Document Number, if known)

fzpﬂ&‘?

, a corporation organized under the laws of the State of

St

X

. ¢ Sw @
Oty ZH
Wfinias 5 Futs TGt 2.
—{Bignature of resigmng olficer/director) -g:f_-:-;—. @ o
FE 2
Gz @ T
o B m
e B W
, o 2> 5
; PR A am
FILING FEE IS $35 ke
Make checks payable to Florida Department of State and mail to: ‘
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314



