P0Y0000]302Y

(Requestor's Name)

(Address)

{Address)

{City/StaterZip/Phone ¥

[ {rPckur ] war [ 1 man

(Business Entity Name)

(Deccument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

DOffice Use Only

AARERARAAAR

700031496257

B4 0T -D G200 #925, 00
- =
—_—— ¥
b e Tow
i
S T F
25
St
Tes o
RS-
A
DN
-TTan

;”/%
p

"0
“

Cr(

374

5



-

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gﬂrcﬂ' 0 0/%& \ Z/UC- -

(Name of Corporation) (_[
¥

DOCUMENT NUMBER: /D 40000 (302

The encloseirector Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

gecma: ?ﬂ < O£ NSEAS

{Namé€ of Person)

bacror (e |, Tase.

(Name of Firm/Company}'

2626 W L 439 Sume [[L

{Address)

AO/UG'D\}@O , ﬁ 32775

{City/State And Zip Code)

For further information concerning this matter, please call:

Same a( 407 5 o(9- 313 F

(Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenﬁ%ﬁent Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEM4A(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I Zi—g/?’ %SE(,/L{S , hereby resign as \l"‘:“-" pffa‘:fl DEL T
Cacre ve , L
of 74&1—0 14 /UE/ ] _L/\JC" .
(Name of Corpordtion)

Gﬁ o 40 o O O , 3 O D‘Li , a corporation organized under the laws of the State of

{Document Number, if known)

Llogi1 QA

(Signature of resigning officer/director)

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



