Po0d003TA43

(Requestor's Mame)

(Address)

{Address)

(City/StatefZip/Phone #)

I war [ maL

[[] Pick-up

{Business Entity Name)

{(Decument Number)

Certified Copies Ceitificates of Status

Special Instructions to Filirlg Officer:

%Q N 3- 079

Office Use Only

UIFIERIRARTARL

/700068181357

" il

N N S

I P
it

“UIM014 330
IS YGRS 1

[
o
=
=+ ]
™o
()
Lo
=
-3
[ %)
~d

¥4 30

:ﬁ
—
m
o




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M!e M/DEQ ;/?0006//0/1/5, CorP:

{(Name of Corporation)
DOCUMENT NUMBER:__ {20 4000 28 99 3

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

Please return all correspondence concerning this matter to the following:

jﬁjﬂ& Cronzd Jez.

(Name of Person)

_/%ﬁ%a@%g_?@ PucTizwe CorRP:
ame o ompany

pidrpd S sl TERR.

(Address)
\
Mea ), F1. B3/77
(Citd/State and Zip Code)

For further information concerning this matter, please call:

%QD/'Q GorzAlezn 205, Gp7-5 C?é
/ Daytime Telephone Number)

(Name of Person) {Area Code

Enciosed is a check for $33.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08K05)



a2~ OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

I, MAQ/O_ Z /QE éuﬁ—fﬁ.hereby resign as (RES S DE /\]7—

(Title)

oo ML UWoeo ’P@cﬂpucaaysrfaﬁp-,

(Name of Corporation)

/ Dﬁ 4/? 20 B3T3 acorporation organized under the laws of the State of

(Document Number, if known)
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(Sig Zﬁ sighing officer S I
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FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corparations
P.O. Box 6327
Tallahassee, Florida 32314



