Do 4000032257

(Requestor's Name}

WEHMIR A0

— 300056192313

(City/State/Zip/Phone #)

[drexur  [[]war [] maw

(BusinessEntity Name)

{Dosument Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Cfficer:

0B/28/05--01049-~009 *¥5, 110
en a
o
S=NNN]
e 2 T
NI
A
:".";1"‘ ?_-; & !!
"o 2
- -

Office Use Only




a0

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z4, é /9 A‘;o.om @aeé‘ -{ﬁa’/ﬂ/sr_?’ o0 -

(Name of Corporation)
DOCUMENT NUMBER: pf#ﬂﬂ&ﬁé&z5 9

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

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(City/State and Zip Code}

For further information concerning this matter, please call:
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(Name of Person) (Area Code & Dayiime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L (/QV/&LA‘? OV , hereby resign as Ve - (I’l"%w
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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




