-~ POBOIGHT32-

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J pckur ] warr [] maiL

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ERIAARAE

500129014225

2?‘

. 05/12/08--01019--012 . #35.00 .. .




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LESTER F WOELSoD TN
(Name of Corporation)

DOCUMENT NUMBER: po P00 (U TR

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all correspondence concerning this matter to the foltowing:

\Uinceot 3. HART

iy (Name of Person) !

™

LEST2R L NSCsoD vl
(Name of Firm/Company)

2¥e Ng e st
(Address)

Bomben  Ela 3335
~ (City/State and Zip Code)

For further information concerning this matter, please call:

Lsslen, Scienemonn at( el ) Joo NG%Y

(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 -

CR2ED44(08/05)




| - OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, MMJ_HE{%_ hereby resign as Jg - (elf&)b'le(E\;J‘T

LésTer & wstson  TwnaC
{(Name of Corporation)

P D3006 MY Y32, | acorporation organized under the laws of the State of

{Document Number, if known)

Flonda

of

G334

X \J MWZKJ : \La%ceﬁdirecmr)

4 Jgnature of resign

ESAM 2i gy

C e

'FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314




