1704000019317

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[rekue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciatl Instructions to Filing Officer.

Office Use Only

A URRGTA A

600147885116

U4/01/09--01015--019  #%3

‘3ISSYHVIIVL
JIVES 49 A8V 3N03¢

Y0140 14
60 :€ Hd

) ,@ —P\Qfafﬁf\-

=

S
=

~Q

| = YdV 6007

a3i4

5. 00




’

COVER LETTER

TO: Amendment Section
Division of Corporations

sumeer.__ G aa Care  S7ovins , 10C.

(Name of Corporation)”
DOCUMENT NUMBER: Pouoon 0 [33]F

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

Please return all correspondence concerning this matter to the following:

L’ﬂda L. SMH‘QL

(Name of Person}

Gris Chre STUDIDS (A

(Name of Firm/Company) 7

S50 Park S A

(Address)

ot Peders bore. Fo %2710

(City/State and Zifj Code)

For further information concerning this matter, please call:

Lindg L. SpuMHn 327,793 0S40

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

Tallahassee, FL. 32301

CR2E044{08/05)



<
OFFICER / DIRECTOR RESIGNATION "@94 1o &
FOR A CORPORATION w7, 19,
((4/{){‘/\ IO
A e, /y,_?.
\5:5‘6\ (’7/“ -09
(\"Eg’zl/}
()
L )-—N]Dld L S 44 lk/’p\ , hereby resign as V p — <
1tle

(’:7/'(1-7”\’ C k& S"/'U".DIO.S/ NG,

(Name of Corporation)

of

PO‘FDD 001 43 f 7’ , a corporation organized under the laws of the State of
{Document Number, if known}

FrpripA

‘7%005{,(‘/,1. % \S/tur(r

(Stgnature of resigning otficer/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
Taltahassee, Florida 32314



