- Po3o0ol274/2

% h B RS kY
- !{ll{mll[l "{“ m{m["!ll[ Iwmﬂm ““I mm lll[ “m[mml ll[[lﬂ M
{Address)
(Address)
{City/State/Zip/Phone #)
[rckur  [Jwar [ maw
(Business Entity Name) [2¢15/05--01020--005  #435,00
fﬁooumem Number)
Certified Copies Ceitificates of Status
o
=
2 24
Special Instructions to Filing Officer: ;nn %?:‘71
F 2.
7 535
2 33
28
% =3
2 / /é( -
o

Office Use Only




COVER LETTER

TO: Amendment Section.
Division of Corporations

suBsECT: N eTidoarh  SYSTEMs . NG
(Name of Corporation)

DOCUMENT NUMBER: Y 03000 1L TY VA

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

Please return all correspondence concerning this matter to the following:

Douree P WaLTE

(Name of Person)

(Name of Firm/Company)

$613 Wby Ureele
(Address)

Bayu"f‘oﬁ Berert , FL 33437
v (City/State and Zip Code)

For further information concerning this matter, please call:

Davgee. P, ludaTe a( 95Y ) 2o5-513 |
(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 Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEO44(08/0%)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Vpvrer P wsTie , hereby resign as__l,pq veTor /TeeH

(Title)

of NeTeiorTa SysTems INC

(Name of Corporadion)

P 030006 | 7 ¥/ 2 , & corporation organized under the laws of the State of

(Document Numpber, if known)

FLog £b A

FILING FEE IS §35.00

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

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

S1s1 Hd S183490



