P0%000090%9 |

4

(Requestors Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar ] maL

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

O'@Q\CQ,V TRo<s) C?t/kq\('!\ 3N

HRREARTRETOR

100032301161

N4/ RA0A -T2 -6 ##35, 00

STV
ZRRRES

Ivis

ANt

U=

RG:L WY 21 44y 90

YolM014 -
3

T BROWN APR 19 2004



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECcT:___ ACC A M ﬂ WS

(Name ol Corporatlon)
DOCUMENT NUMBER: P 030 000 go¥ 9y

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

Please return all correspondence concerning this maiter to the following:

VeTel T claRrles

(Name of Person)

™Sca  MAdR D

(Name of Firm/Company) .
960 we k¥ STt 20t
(Address) T :
Pl mame Bt FL o 2%ubo
(City/State and Zip Code) ’ '

For further information concerning this matter, please call: — 7
- a1 17 i

VeTER 7. CRABILEE w2605 , 0 §- H3T

(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, FL 32399

CRZEO44(31/02)
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OFFICER / DIRECTOR RESIGNATION 04, 4 &p
FOR A CORPORATION » 4

" SEo
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itle
of TACCA  MADRID, Toc, ,

(Name of Corporation)

Q O 3 0o00 q O gq’ l .___.acorporation organized under the laws of the State of

{Document Number, if known)

F[-D R—l‘ b A

j! resigning officer/director)

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



