| PDS 0000901%

(Requestors Name}

{Address)

(Address)

(City/State/Zip/Phone B)
[ warr

(Business Entity Name)

[] Pick-up [] mai

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

AV TRTDITAAD

700023702717

Office Use Only

3. Owuiiiete  OCT 152005

00801031 -~008  ##35, 00

Yty

e J“f,;f’fﬁm

.
Aa }f"
- T .

Y81y

[
al

; r,:r“ ki
R

'R

. \l

“Hd g 130 ¢gy

85

37y

L b Iy Il 1

Ly

tutr



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ E 457 ge s AP0 78 j;?ééf Zwe..

{Name of Corporation)

DOCUMENT NUMRER:_/~0 30000 70 / ya/.

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

Please return all correspondence concerning this matter to the following:
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{Name of Person)

s TPy /,3/727 ;{/;‘z,éf
(Name of Firm/Company)
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(Address)
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For further information concerning this matter, please call:

at 52 7 - 5% o
ame 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:
Amena%ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ZA/{VTJ'A/ (]: NART | hereby resign as fféﬁé—{;’i{?
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of. MF—JZ‘ /Z/ﬂ ﬁf’{fﬁ ‘é/ﬂé’;s ,&, ,
{Name of Corporation)

/4@ d300 0” é/ 7 6 __, a corporation organized under the laws of the State of

(Document Number, if known)
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FILING FEE IS $35.00

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

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