02000 \S01 A

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrecur  [Jwar [] maw

(§usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900077321279

07/13/06--01042~-024  *#35.00

G

"o
JAn

02 40 HIISIA]

RALARED SR
T4

q1:2Hd €107 80

SR HGIY

B. Moknight JUL 1 9 2006



N COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M T )D l(ﬂ%%‘el‘fﬂ \@r Tn C o

(Name of Corporation)

DOCUMENT NUMBER: /PO 3ooo /S0 )63
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

{Name of Person)

ar I et (20 [P N T v
(Name of Firm/Company :

LA Seq i eq /‘Zr%
(Address)

e @af/ . 32/4:4/
(City/State and Zip

For further information concerning this matter, please call:

/fozé //é@/mp a( 6y Yz1-20%)_

{Name of Person) (Area Code & Daytime Telephone Number)

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

M %ﬂwms:
ment on mendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassea, FL 32314
Tallahassee, FL. 32301

CRIPM4(0RAS)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

 hereby resign as D€ (200

L G'aoﬂ y_?ixcmy s
/%uwé R Fostering Lo

of
(Mame of Corporationy  \J

—PD%Q YOO 1< E% HQ 5 ,4 Co! ra!ilono izexl under the laws of the State of
Document Number, if known, P i

. —1_ ID 1“1.010\_,

-
(Sgnanire of resigning officer/director)

FILING FEE IS §35.00

Make cheeks payable to Floride Department of State and mail to:

Amendment Section
Divigion of Corporations
P.O. Box 6327

Tallzhassoc, Florida 32314
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