[ ?0300009205!

{Requestor's Name)

(Address)

AR AEIAAT

700038349607

[] Pexk-up

0707 04~-01057—-003  ##35.00
] warr [] maL
{Business EHtity Name)
(Document Number)

Certified Copies Certificates of Status
B B
o2 ¢ T
T T e

Special Instructions to Filing Cfficer: Ee g
U'I‘:—.’. —4 L]
1330 =
fe 2 VY }
PATERE - B
DO
=
om ™
>

Office Use Only




TRANSMITTAL LETTER

TO: Amendmeni Section

Division of Corporations
suBJECT:_Y\C & A ;;s\ A NP AN Mg,
* (Name of Corporation)

DOCUMENT NUMBER: PQA0O00 QA 2. OGS\
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fira
Caspd T Duare C Recsden D
ame of Person
(Nami e of Fi?fECompany)

A 5&2— \\'\C\‘\ » %T
(Address)

Coacosdho T 24234 B
(City/State and Zip Code)

For further information concerning this matter, please call;

C‘An)u&%m&__ __aPA ) 266"
ame of Person) {Area Code & Daytime Telephone Number)

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

Mailing Addvess: Street Address:
Amenﬁient Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO4(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Mﬁm&__; hereby resign as@jm&%_— \l
’ itle)

ofMQ\cFQ&\S&X _T\SC . . . -

(IName of Corporation)

QC)&OQ(_ZQ Az , a corporation organized under the laws of the State of
(Document Number, if known)

T oA o

FILING FEE IS $35.00

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

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



