.ﬁq@oooob (3]
TR R

3 200062519362

{Address)
(City/State/Zip/Phone #)
[Jrckur  []war ] maw
N1AIR/A06--01053—017  #435.00
(Business Entity Namej
A <
AN
T
(Document Number) \;7% % -
%‘i\a L
%'3;} o I
L
Certified Copies _Certificates of Status Te =
22 T
= e
DT o
e
>

Special Instructions to Filing Officer;

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

somper. T&ch lords  [ac.

(Name of Corporation)
DOCUMENT NUMBER: /0 y 4 0000 6 / 3/

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

Please return all correspondence concerning this matter to the following:

S rvia Crtéon

(Name of Person)
2 Tecl (ovds [re.

(Name of Firm/Company)

2959 ot 1oeach Coter (olnd

(Address)

Lt Potng Besdd, F7 33409

(Ciiy/State and Zip Code)

For further information concerning this matter, please call;

/ﬂz&(‘w}/\ Cﬁo'f{mh at §6/ ) 6006— ??3/

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

Tallzhassee, FL. 32301

CR2ZE044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Chorles Willins orke

, hereby resign as lﬂf\ ad /rc;(@l/' "IL
{Title)
of l edf ((?V”o]f /AJC-
(Name of Corporation)
Paoqooood 612
(Pocument Number, if known)

Hlorida

a corporation organized under the laws of the State of

; §1gnature OI]I resigmng oghcer;;;rectori
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% o
FILING FEE IS $35.00 %';;E, o
>
Make checks payable to Florida Department of State and mail to:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Floridg 32314



