. #

:{_R_equestofs MName} “
(Address)
{Addross)

500035109435

Payocco 12059

05/04/04--01038--021  ##35.00
[(Jrewur  [Jwar CJwmac
" {Business Entity Name)
{Cocument Number)
Zu 2
Certified Copies Cedificates of Status fr:‘ o = i
-57'2; — L
r f’“: — -
- :y ‘ Lt
0L o 1
Special Instructions to Filing Officer: A )
D
1 5 e
e e
o e
ZE, W
fool ol
Office Use Only




TRANSMITTAL LETTER ' ) o

TO: Amendment Section : _
Division of Corporations

SUBJECT: U?O@«MQMM MDYYWM_, CM.O )

{Name ofKCorporation} ¥
DOCUMENT NUMBER: YOou 000017089
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jonndl m}oﬁg%gg ‘
Lol ?A,o dndy Gugo Mar GMJ{’

{Name of Fimy/Company)

| 5NS Se‘uﬂ’}ﬁdg%;se, \f\\’calauxw} #2273
Moo, &1 BBIGT

(City/State and Zip Code)

For further information concerning this matter, please call;

Sdag WL w20 )25l

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

Mailing Address: gtreet Address:
Kﬁen%ent Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street —-
Tallahassee, FL 32314 Tallahassee, FL 32399 :

CRZEC44{11/02)



1

+ : .
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
of

, hereby resign as

{(Name of Corporation) |
P OH0000 1\ 2055

{Drocument Mumber, If known)
Heida
¥

Vrusgusis)
Dobio Toduy ftolas (ong

o (Tide)

{Signature ofjresigning elTﬁrector}

FILING FEE IS $35.60

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

Amendment Section
Division of Corporations

P.C. Box 6327
Tallahassee, Florida 32314

. @ corporation organized under the laws of the State of

s



