:) 900137240849

[J Pekur [ warr

[] maL
(Business Entity Name)
“ (Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1072740501 050-~113

##135, 0p
e i

TR OB

- —
Pkt (@J T
.:'?-_-_;r,‘i“\ - o
> o ~o P
1y 2% H
‘}f_’: %

. A
o X 54
Z B .@
st ™~

_ﬁ'.:-?-'::f [~ )

ey

Py

i ¥
3

D 76&8(‘31/%




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: (U AMvSvA! A Tevags. T A

~ (Name of Corporation)
DOCUMENT NUMBER: ,9 O 3oocon// O33R/

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

Please return all correspondence concerning this matter to the following:

R TT RCE e RN

{Name of Person)

AL
(Name of Firm/Company)

{Address)

LES Lrgo, S 33 027

(City/State and Zip Code)

For further information conceming this matter, please call:

2T [ CEXINAEL 4 FoI ) B¥pPer?
(Name of Person) {Arca Code & Daytime Telephonc Number)

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

Street Address: Mailing Address:
Amendmeni Sechion Amenﬁem Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZEGL4(0405)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L e~ /?'C‘ék’g‘”‘% , hereby resign as_&" <& ,ﬂé{.é.r

N >4
(Tule)
of NIl AT NES T, ,
(Name of Corporation) [
Po3omwol/ o327/ . corporation organized under the laws of the State of
{Document Number, it known)
F-é °ﬂ:pd
’ Sigfiature of resigning-dificer/director)
o
. ‘é:'; oo
R G
I B
RE o~
Bl
T X p iy
FILING FEE IS $35.00 5 X .
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Make checks payable to Florida Department of State and mail to: e

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



