Pod00o 3400

{Requestor's Name)}

{Address)

{(Address)

{CitylState/Zip/Phone 5

CIrekur [ war ] mar

{Business Entity Nama}

(bocument Mumber)

Ceriified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

|

900056967959

A7/ 1470501018013 #+ib/Wl

_.-*

s L 4
—rm o
53

T

=0 & m
(¥4 ——

m m
g T

= F
ren

Eg &2

= ot
= o

m i MB LY



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (/\)aj"eif” gﬁx} IFO!'\MQVL+ (_l—cdqn; cf&nﬁ Iﬂc .
{Name of Corporaiton)

DOCUMENT NUMBER:_P O Y 0000 | 94 00
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all comrespondence concerning this matter 1o the following:

Qo\aeﬂ' SKinner

{Name of Person)

{Name of Firm/Company)

WET | NG

31'
ggfﬁano FLA.32806

ity Stats and Zip Code)

For further information concerning this matter, please call:

Qobeﬁ Skiviner a($07 ) 26S5-671d
{Name of Person) {Arca Code & Daytime Telephone Number)

5 . kAo t57
Enclosed is a check for $35.00 made payable to the Florida Department of State. ( meluded in chect1a8e

endrment 1on 3 fon

Division of Corporations Division of ions
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Taliahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i

Envirenment “Teshnicians [nc.

)\)N‘f‘:s Gotf , hereby resign ag V\{é&“%{i;:?ciu?f'

of L) ﬂL:l'ﬁ 7
{Nams of Corporation)

PoYoo00 19900 - . : )
{Document Number, if known) , & corporation organized under the laws of the State o

F‘tar‘?d\;;\ -. ) ' .

x //mum/m;ﬁmm

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail fo:
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Amendment Section
Divigion of Corporations
P.O. Box 6327
Tailahasses, Florida 32314
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