(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue [ war [] maL

(-B'usiness Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ERIRRLAEA

200129913682

B

ISSVHY 1Y,
i AH%’.LBHSggi

5
]

4°'338
" Hd 62 Ay aggg

Q3714

{1407
RECARS
12

i
Y

&
@%3
o
OG)




FROM : B‘8 G Tﬂzf SERVICE, INC. PHONE NQO. @ 32562068984 May. 26 2088 09:33FM P1

COVER LETTER
" TO: Amendment Secrion
Division of Corporations
+ /
SUBJECT: men /‘(vu(p /r\/c:_
{Name of Calporation)
DOCUMENT NUMBER: Po3&000T»2272

The enclosed Officer/Director Resignation for a Corporntion and fee are submitted for filing,

Please retumn all correspondence concerning this matter 1o the following:

Dc('\_,\ &‘E ag: G ) Mr)

MoV Wi
(Name of Firm/Conapany)

331 O\anhvetioe ) r)(?.d.i

TAddress)

DQMQ%% m&%gé FC 33'“{/

For further information concerning this matter, plsase call:

WQ%.%A * “a%é%aa"w%ay% Ko

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

/‘ "
tion ‘ m ection !

Dwssxon of Corporutlons Division of Corporauons !
Clifton Build! Post Office Box 6327  /
2661 Executive Center Circle » Tallahassee, FL. 32314 -

Tailahassee, F1. 32301
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FROM : B & G TAX SERVICE, IMNC. PHONE NO. @ 33562060584 May. 26 2088 09:33°M P2
. o . ‘

L FlLep

OFFICER / DIRLCTOR RESIGNATION 00§ HA'rjz.g H.

FOR A CORPORATION SEchr b2
TA'L:;AHTA’?Y OF oo
,A‘.'

1, ﬂ’) n'-_,. Lm{_ / gbl A » hereby resign as VJC:P p?‘ru%);' O/%Z)L \
. e '
of . Mu./‘h /\/w't‘ﬁ /"“—-

(Name of Corpokatian)
PO 3 oo O 2 rE7 a corporation nrgnni;:cdv under the laws of the State of

(Document Number, if known)

ﬂn’,‘/q;

N

. L, {Sigmature nt resigning otficer/director)

~ FILING FEE IS $35.00

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

Amendment Seciion
Division of Corporations
PO, Box 6327
Tallahassee, Florida 323§4




