2000034858

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pick-up [] war

(Business Entity Name)

[ mai

{Document Number)

_Certificates of Status

Ceriified Copies

Special Instructions to Filing Cfficer:

Office Use Only

MR

100038380661

#3500

0807/ 04--01062--021

g,

5L,

Y
rfﬁsif%’v

e
H f .( s

47y

bV
¢




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____ % 'neet ¥ Clnecs Tove
" (Name of Corporation)

DOCUMENT NUMBER:___ S O 30000 R4 25K

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

Please return all correspondence concerning this matter to the following:

{ o y
(Name of Person)
(Name of Firm/Company)
3N Lo T Sk
(Address) ' s ¥

Eoi,,&lc% FlL. 22767
ity/State and Zip Code)

For further information concerning this matter, please call:

Gac&g% NPy o at(S&% 3c3- BR0E
ame of Person) (Area ocfc) aytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Fiorida 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
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, 2 ; Mo Cian Q\;n are A , hereby resignas_\J L e E Lot D
S ’ : - itle)
of. —‘E\j\ ae e e :—Er\) (G _ s
' (Name of Corporationy 1 ——
§ 03060 ? THRS K __,acorporation organized under the laws of the State of
ocument Number, if known) .
_EZQ_Q_“._&C%__
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{Signature of resigning olficer/director)
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FILING FEE IS $35.00

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

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



