LPOMOD0YG 102,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] warr [] maL

[[] piek-up

(I-Business Entity Name)

(Bocument Number)

Certificates of Status

Certified Copies __

Special Instructions to Filing Qfficer;

Cffice Use Only

WHLDMMAUM A

600088418966

D2/16/07--01018--011

3SSyiy
'WVIEHQ?SV !

Va1o7
avis 38

35 00

I 835 49

F 11y

U374




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (?Q,OT/B SStanAC M M ieTINL ?ﬂopd 1S (o el

DOCUMENT NUMBER: (P ¢ Li :((%at% EE Oi:tﬁ%l),? 0 Z

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

Please return all correspondence concerning this matter to the following:

JO\f\nw De {as Calas

(Name of Person)

(Name of Firm/Company)

2770 B@sw Y9 cT1

(Address)

M amar FL 23027)

(City/State and Zip Code)

For further information concerning this matter, please call:

JO\AY\M Ve qug gq}gﬁ w305, 308 633]

| .(Name of Person (Area Code & Daytime Telephone Number)

Enclosed is a check f¢ $§5.00 made payable to the Florida Department of State.
e

Mﬁ/’ g Address:

Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

CliﬁonBuilqiugCe Post Office Box 6327

%& { Epecutive Center Circle Tallahassee, FL 32314
xhaggee, F1, 33301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 An@/}mol De Las SC‘\Q> , hereby resign as \JlCQ ?ﬂgg,cﬁ@,ﬂl

(Title)

of, ?QOFGSSIOMK MCL(LQT\Y\Q, ?E_(ypu[‘:fs CO(LP

(Nare of Corporation)

CW@L, a corporation organized under the laws of the State of
{Documapt Number, if known)

FlLoginA

'\_gi'gnatum of resugning %cer/duector)

35

SYHYIIVL
[h:l WY 91 833 10

FILING FEK IS $35.00

JIVLS 406 A¥VLI3HD

vaiy014 335

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

Amsndment Section
Division of Corporations
P.0. Box 6327
Tallahasses, Florida 32314

d3d



