" Po300003%82

(Requestor's MName)

{Address)

(Address)

{Chty/State/Zip/Phone #)

[]Pickur  []war [] mar

(Business Entity Name)

(Pocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Oifice Use Only

AR

200052963382

D8/12/05--01G18--007 *#35.00

M1V
ERNSEN

Lo E st
CLEN AN

Ty,
a1

S

626 HY 2- AVH SO
G374

off ot

C.Coultiette MAY 0 9 2005



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_@_QQQL,_Z&%{_@A?/# FRELPALI C l
ame orporation)

pocuMENT NuMBER: /2D 300 1) FF6 & 2

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

Please return all correspondence concerning this matter to the following:

COLleen) 8. Npdicstori—

(Name of Person)

Loccol, /M

(Name of Firm/Company)

20 B0¥ 924

(Address)
Care cavay/eell . Ft 32928

{City/Siate and Zip Code)

For further information concerning this matter, please call;

COLLsen) B MOJulr T w320 \ G XY - LLPY
aytime telephone Number

{Name of Person) (Area Code

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

Mailinlg Address: S Address:
endment Section mmen:ament Section

Division of Corporations Division of Co: tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEN44(11/02)



N OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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O F 76T 22 a corporation organized under the laws of the State of
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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

Tallahassce, Florida 32314



