030000 9404/

(Requestor's Name)

| TMATn

= 400079134744

(City/State/Zip/Phone #)

[ pekup  [Jwar [] mar

(Business Entity Name)

09/28/06--01048--022  w*

L%
€1
[
L)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0 AYVL

00:€ Hd 829NV 90
40 NOISIALC
SNOILYY04H0D 40 NOISH
0370

EIRE

S 0 ﬁ /g (,‘j}\
IRIE
™

4




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂ D nentwe /sl 7% Netoor ik, Trc.
{Name of Corporation)

DOCUMENT NUMBER: PO 3o o0l P o s/

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ﬂﬂ‘r 07 Y ts2

(Name of Person)

%«9 (7. e dliz, PA

(Name of F1m1!C0mpany5 D
2 eSS Ze(Addre;mé’ Lo Pf/
Comc. loub/es, Ff 33/3¢f

{City/State and Zip Code)

For further information concerning this matter, please call:

/47744 e LiI2 at (305" y 4G b=130D

¥ (Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Crrcle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/03)




- OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,j/fZ/?é?% ‘K’?OZ. . _, hereby resign as D}echr g nd %?P?ﬂjf‘@/”ﬂ

(Title)

of 0.91475376'7/46 /7/@//22, AloHrcor k. _Tiwc.

(Name of Corporation)

77
/" C30000 ?7/ o/ , a corporation organized under the laws of the State of

(Document Number, if known)
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(Stgudeate of resi icer/director)
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FILING FEE IS $35.00 - —Qg-qc‘
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Make checks payable to Florida Department of State and mail to:

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




