| Fo3000097 662,

{Requestor's Name)

I

S— 300056554333

(City/State/Zip/Phone #)

UL AN oTDor
[]Pexue ] war [] man éz

(Business Entity Name) Z

Lige UL /0501 026021

¥%35, (G
{Document Numbet)
=8 R
Certified Copies Certificates of Status —i5
= s ™
2z ¢
. A L O
Special Instructions to Filing Officer:; s 1
TR s g
zo =
o
==
wn
g

:

Cffice Use Only




byt
’

TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT:___Fork Chbins The

(Name of Corporation)

DOCUMENT NUMBER:__ 70 30000 97 (o2
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MI‘CIMTQ/ ?4 EMMOH

(Name of Person)

Dok Cabojns The.

(Name of Firm/Company)

c;}?DO Qﬂom\/ /(@t n<.
(Address)

75//&/;4‘ ssee, ¢ 3RF08
(City/State and Zip Code)

For further information concerning this matter, please call:

%m@% Lorrar w380 3794825
ame ol Person) €a Code & Dayfime 1elephone 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, F1. 32399

CRIEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION £y,
FOR A CORPORATION 05 e Ep
~/
3£, Py g,
ALy g 57
NS e e
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L_M@Qdi_ﬁ“_f"@ma_____, hereby resign as e"ef‘) fcjm(;f:ﬂ )
of_ParkK Calpins, Tne. .

{Name of Corporation)

Foz 0000 g 7@% | .8 corporation organized under the laws of the State of
curnent , H knowar} B

F/om‘ da

1 o olhicer/dmector)

FILING FEE 1S $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



