| 3000123712

MMM EL BRI

S— 900137294979

/w%aiw\r\)

(City/State/Zip/Phone #)

[ rckur [ war

[] maL 11/10/03--01052--016  ##35.00

-(Business Entity Name)

{Document Number)
o]

T B
™~ rc% o

Certified Copies Certificates of Status Y 3
=™ w———s
et L
A

Special Instructions to Filing Officer

3
g :ots 1 ACH
4

|
Office Use Only

AE
1117108




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \)00} elOnQ, 'g’ﬂ'\(_q lZDM,.

U {Name of Corporation}
DOCUMENT NUMBER: £ 03000132 N3 .

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

Please return all correspondence concerning this matter to the following:

Elw C. %LOBH’(&‘L—-

(Name of Person)

Ixo Foae FPno Tnc.

O (Name of Firm/Company) V

B $8° < N

(Address)
Loy Aeatcnee. - 33470
(City/State and Zip Code)

For further information concerning this matter, please call:

oka al Dol 3y 1Y 52330

(N;:ll‘l'le 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

CR2E044(0805)



OFFICER / DIRECTOR RESIGNATION F ! L E n
FOR A CORPORATION 2008 Noy 10 4
f:t

10: 40
SECRETAm -
ALLAHASégg}féE'

[}

1, E‘QJ\ C P \%QDW&' hereby resign as B U\JuLj'b’\

(Title)

of. BDCL Qo qu\o.,{ “Ine. :

U (Name of Corporation)

£ N3000} 551 =) , a corporation organized under the laws of the State of
(Document Number, if known})
\
Pondo

b 20

(Signature »f resigning oflicer/director)

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



