(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[] Pickup

[:]VVAH

[ mai
(Business Entity Name}
{Dacument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:

Ctfice Use Only

Po<t0000 12194

AARERRRTRTEANY

400042484294

11/09-04--010

20-~008  +25,00
T E
o )
e [t}
To el -
e T 1 et
it B i;r\
55
e =
e
AT
O".
T N
2 o
o
T




T T e |

TRANSMITTAL LETTER
TO: Amendment Scction
Division of Corporations
suBJECT:_LU11]ig Frami S tractne

(Mame of Comorulion)
DOCUMENT NUMBER: PO4 OOL0 1219y
The enclosed Olfecz/Director Resignation for a Corporation and fee are submitied for filiny,

Please return all correspondence concerning this matler to the following:

LA liam Reacntn

(Name of Person)

ik Pen L0y nc.

§
ame of FFirm/Compawy)

30 \L\Q&bing‘*rm Bl

(Address}

Lake FD'\cur.igii1 , g;. 23052
Aty/state and Zip Code}

For further information concerning this marttcr, please call:

Wilinm Bromen _ «( Biod ) 248117
(Name ot Persan) {Arca cdc‘:g%)aydmc Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Departmeni of State.

Malling Address: Strect Address:
m%cm Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahagsee, FL 32314 Tallahasses, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Ppggg A. Beanon . berchy resign cm_\ﬁﬁcfr%gl

rle)

o Williom Peamoa_Eraming Subetracar g

{(Name ot Corporaton)

!

9 . a corporation organized under th: luws of the State of
cunent Nurmber, if known)

Flocida

’ ? ! {SIEnamIe of rempning o%:wrd}rwor)

FILING FEE IS $35.00

Makre checks payable to Floride Deparmient of State snd mail to:

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



