NAcDI292L ]

fﬁ_equestor‘s Name)

{(Address)

(Address)

(City/State/Zip/Phone &)

[Jrekur [ war 1 maw

(Business Entity Name)

(Cocument Number)

Certified Copies

_ Certificates of Status

Special Instructions to Filing Officer:

= Use Only

SLFMIRMIERETMAN

400041694764

16720/ 08~-01071~~001 #3500

1= )
RS
1;, Lo

= X

5:’ ~o - i
Z G e
m'\

-y E !
oo @0
:_mg ro

S ©

ps

wlfjf?

AR

L

’
i
!

I



——it

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Wa
(N ame of Corporatlon)

DOCUMENT NUMBER: £Fhione/29277

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

Please return all correspondence concerning this matier to the following;

Nk _Moroectisy
ame of Person)

{Name of FimyC ompany}

e A%

{Address)

LEE T
(City/State and Zip Code)

For further information concerning this matter, please call:

Z 1% at(__25% ) 2700
(Nam® of Person) (Area Code & Daytime Telephone 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 06327 .. 409 E. Gaines Street

Tallahagsee, FL 323 14 Tallahasgsee, T1. 32299

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION ﬁ g L F D

FOR A CORPORATION GL} GC '28 AM I 2
e b e ds L,UE .S.:Efﬂ'
iAiLAH SSEE.FLORMK
L ___ME__Olekeccsay . _, hereby resign as_ ek FRESINT

{Title)

s e

of_&geﬁﬁcﬂﬁmm__
(Name of Corporatier.,

{ ,a corporation organized under the laws of the State of
(Document Number, 1f knnown}) .o T

—Boripd -

*

{Signature ofzt‘gﬂng cificer/director)
£

FILING FEE IS $35.00

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

Amendment Section
Davision of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314



