__i P03 606134178

{Requestor's Name}
{Address}
400081875994
{Address}
Chy/oztelZipiohone 8 P/23AG- 01016007 #35.08

[ rckur  [Jwar [J maw

{Business Entity Mame)

{Bocument Number)

Certified Copies _ Cerlificates of Stafus
[P

LE LW 62 AN 90
a3a4d

e

Special instructions to Filing Officer: ;:
=

o

Office Use Only

Ty



- COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: Rae\\@@xs.@.ﬁ S - N
' (Name of Comporation) - T

DOCUMENT NUMBER: QQ’Som\?:knT'l?{

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

Plcase return all correspondence concerning this matter to the following:

Wesha-o

Becollodfis, Q8

fName of FirmvCompany) e _ -
230k SHeR ol B4 e | o
{Address} ; .
L \ocidor 5Yy

ily/State and Zip Code) - . _

For further information concerning this matter, please call:

Larulin .
hlaa E:immgfﬁ%gn at LY Ve 5%3 ?Sﬂ .
{Name of Person} igrea Code & Daytime Telephone Number

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

Streef Address: Mailing Address:
Armcndment Section Amendment Scction
Pivision of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Execuiive Center Circle Tallahassee, FL 32314

Tallzhassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L7 1o L lonenelpen

, hereby resign as Qr&%{ dewy

{Title)
of RCCQ\\ Cpﬁs A Q'PY . ]
h (Name of Corporation)
_Q O Zaenl B 1718 , 8 corporation organized under the laws of the State of
{Documesnt Number, if known)
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{signature of resigning officer/director)
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FILING FEE IS $35.09 I5a, ™
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Make checks payabie to Florida Department of State and mail to: 'Jé‘f_f:;} o
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Amendment Section

1

Division of Corporations

P.O. Box 6327
Tailahassee, Florida 32314
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