(F-?equestors Name)

{Address)

(Address}

R ——
(Cify/State/Zip/Phone #)

[ pick-urs, [ war ] ma
(Business Entity Name)
(-Document Number)
Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Cffice Use Only

Po3000123624

FHNGAADAERIAO

400184835744

08/31/10—01031~-006  **35.00

Fu B

M (==

';_% » R
0 B —
a5 2 T
Pe 3
T o 7
e

o N

e L B '

a
5

oY
g




v

.. . .. ok,

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \D(“A/\hsrt\rb *‘ \‘f‘ﬁ\' TN Corep ()CO.)\-Ld

(Name of Corporation)
DOCUMENT NUMBER: ; 03000\ 2% (hab

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

Please return all correspondence concerning this matter to the following:

Q&*\m C X. fpe\rd?,\

(Name of Person)

S Cedle b

(Name of Firm/Company}

{Address)

Wowove B 256l

(City/State and Zip Code)

For further information concerning this matter, please call:

|
v at { %—- S‘l $¢C
{Name of Person) rea 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

CR2E044{08/05)



FILED
-+ OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION WIOAYE 3] pH 2142

SECRETARY 6 5TATE
FALLAHASSEE.:—“LE%'@

L \:&Q\LG\VDV\ iq F?'e«mgyresignas DLT'PC,‘\'OI']U;LD'\.O"eﬁlM

(Title)
v L . — d
of ;; cnYer s FJvsy ol LO(LQ&_«-_@L ,
y = {(Name of Corporation)
OO\ 2 a corporation organized under the laws of the State of

{Document Number, if known}

e

ignature-61 resigning officezidirector)

FILING FEE IS $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



