Coyop0D2A0DN X

L AR

) 800104348298

(Address)

(City/State/Zip/Phone #)

[J Pekur [ warr [ ma

08/23/07--01009--009 #*35.00

(_Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

a3aid

A0 “335S TV s
3LULS 48 AMVIZUI2E
G¢:€ Hd £2INY L0

’
Office Use Only 03
~ v




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:Q‘ gsiﬂeg_\'_‘u +Hon oé;%@;ﬂ‘jag ’T-glq,gmgﬁ—e.:@' %, Cavy-
ame of Corporation)

DOCUMENT NUMBER: p OU0000920 %

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

1S90 Vol Te St soty 110

= ¥ (Address)

Miﬂm:‘i Bl 330K

{City/State and Zip Code)

For further information concerning this matter, please call:

Pro 653}35?93@ a (S0 ) SV ~FYOD
(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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ED44(08/05)
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’ OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Name of Corporation)
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(Signat?le of resigning officer/director)
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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




