P03 000098773
s 1111711

) 100113805491

{Address)

(City/State/Zip/Phone #)
GA0T0E--01015--008  =35.00

[JPexur  [Jwar ] man

~

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status =
_— _— . fat
=

@

n

Special Instructions to Filing Officer:

4338
40 LY
9S8 WY L-Nyrgo

i

vaigon
BN TR

({242lo3

Office Use Only

R .

LS



COVER LETTER

TO: Amendment Section
Division of Corporations

SMCTMJSL@QD&M%:}@Q}B@J r~
pocument NumBER: YOV (O0D 441713

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

Please return all correspondence concerning this matter to the following:

lusal” Davis

{Name of Person)

DQMLMA&‘Q%:@M T C:Repou r
(Name of Firm/Company .

OHL SW HRTerrace.

(Address)
Cape Conrald, Fi 339K
" (City/State and Zip Code)

For further information concerning this matter, please cail:

Leon Dovis x( 339 5 3A8- lg)::{{i
{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 Corporaticns
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, L) SGJfDQ IS , hereby resign as /70103 \Df"lr? )E:ﬂ i

of /DOVIS CF‘\Cme; %Qpeffu Tﬂs Lechon i

(Name of Corporation)

PO?)O OCUQT{’)?’% , a corporation organized under the laws of the State of |

(Document Number, if known)}

Floridoo
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FILING FEE IS $35.060

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

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