(Requestar's Naimey

(Address)

{Address)

([ChylState/ZipiPhane #)

[ piek-up

[J warr ] maw

{Business Entity Name}

{Document Numbes)

Cettified Coples Ceriificates of Status

Special Instructions to Filing Officer:

Ctice Use Only

ISS¥S

L

400026306104

MA12709--01072--004 #3500

o1 L
EOU s B
i = o
=4 L =
s o o
45 |
o E
- =3
2%, =
[l e
5 4]




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H-b-2. Srauing TC:mc,
(Name of Corpotation)

DOCUMENT NUMBER; ’? &5 oo SIKS 7

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

Please return all correspondence concerning this matter to the following:

]...lua,o rPQrc g Carﬂbaljﬁ

{Name of Person)
- L., 'S:POLMEMC- Lo
(Name of Firm/Company)
lo<y &% Swth Rleds
{Address)
Destonsg , &L, 3L7rs
(Cuty/State and Zip Code)
For further information concerning this matter, please call;
“A’c’cﬁ C haworreo a3y §32 28572
('Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 ' 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
1, QL_J,S! 0 Q&J}L} Qgé@ hgiln , hereby resign as \/\:EQ,_ ’P{]?A
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FILING FEE IS $35.00

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

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



