Pclcoolyg9 IS

{Requestors Name)

(Address}
(Address)
(City/StatelZip/Phane #)

[Jrekur ] war ] mai

(Business Entity Name)

{Document Number)

Certified Copies Cetificates of Status

Special Instructions to Filing Officer:

Office Use Only

LR

600057583826

o e
fiee

—

> o
-
ol
L=
E}:!' —
Gl ™
[ Sl [ ]
I R AR
AP
- =
oo —
C;: Y
s e |
Lot ¥ o 3 o
I

AOS--0I011--01E Tl

d4d i

i)




TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: gﬁ b:]{Z[ﬁ Lé {qi}i ééﬂém e/
anic of Cotpotation)

DOCUMENT NUMBER: Paj g00 14 f/‘?"45

The enclosed Officer/Director Resignation for a Gomomuon and fee are submitted for filing.
Please retum all correspondence conceming this matter to the following:

Lori B Purling

{Name of Person)

ty/State an
For further information conceming this matter, please call:

L0 /%rf(fl’w a I 793 Al

{Name of Personl]' (Area Code & Daytime Telephone Number)

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

ecnon ect:on

Dmsnon of Corporations Dmsxm of C
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZE04411/02)



OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION
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a corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

Amerdimert Section
Division of Carporations
P.0O. Box 6327
Tallabasgee, Florida 32314



