_POU40000052% 3

(ﬁequestor‘s Name)

(Address)
(Address)
CitylState/Zip/Phone A

[Jrekue  [Jwar - [ wac

(_Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

| A

300077975973

0P/27/06-~01007--020  ##35,00

rin o

cm on

52 2
M &=

b F
W Mo

o= -~ (mxE
Fo o
Moy -

- X #B§
RS &

S= = 3
o o

2 LY

4




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: che Consf/uo'f' O Co
(Name of Corporation)

DOCUMENT NUMBER: o HO0OODS 243

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

Please return all correspondence concerning this matter to the following:

C/mm/e_s /: MacP

(Name of Person)
MNeace COnS'le’uc/-}'/on/ Co
(Name of Firm/Company)
/3700 S TVonw Ari G N Awrs
(Address)
Jox FI 2222¢
{City/State and Zip Code)

For further information concerning this matter, please call:

Chorles ~ Mace a( Joy ) Q3 0499

(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 AmenE!ment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIED44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, ,E}/;e /(QJ&" , hereby resign as Up

(Title)

of Ma.ce Con 57L/‘uc/7L /o‘/') Co m,/a.n/c/

(Name of Corpotation)

/0 0 ‘/OOCCOS’J ng , a corporation organized under the laws of the State of

(Document Number, if known)

Flor. y_a
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(Signature of resigning officer/director) -"2’:19 £, @
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FILING FEE IS $35.00

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

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




