h)

P04 0000 5303

{Requestor's Name)

{Address)

{Address)

. =

pres W I
[ T
- * . :—.._

(¥ =

(Ciy/State/Zip/Phane %)

[] war ] ma

[] pickup

{Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AURRRARTRRVAR]

{Z@&U{'ﬂ - Hile

B M £l YK 90

Q=74

E 0
0330601020017 #8350



COVER LETTER

TO: Amendment Section
Division of Corporations

susecr:__ (NET "Pro?qus_j lne , _

(Name of Corporation)

DOCUMENT NUMBER: PO%ODQSB O3b

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

Plcasc return all correspondence concerning this matter to the following:

Thomas . R. Donesteel

(Name of Pcrson) _ _

N /A

(Name of Firm/Contpany)

bl Llake Unve

(Address)

Sebastian F\ 22958

(City/State and Zip Code)

For further information concerning this maticr, please call:

Richacd Qt\“t‘?%s a( 112 5 §1%- 00|

(Name of Person) (Area Code & Daylime lelephone 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 Past Office Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 ,

CRIEQ4(08/05)



OFFICER / DIRECTOR RESIGNATION . 'LED
06 u
FOR A CORPORATION RIS
HL!"*:*""‘-*'-.:.;L“ SlArg

SRRy

—ﬂ\f)\"ﬂﬁfb Q @D%&Jﬂ?ﬁl , horeby resign as’?‘f‘e_.‘f) \Ci_ﬁ%)i}/)//l%e ﬂ’éjfgéﬂ JL
of, Q,\\\ET 'P?Dlr\t'\"“a e

{Name of Corpaoration) -

?04 OC}OOS.?) O3 , a corporation organized under the laws of the State of

{Document Number, if known)

Flonda_

L(S‘gnature of resigning oflicer/director)

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, Fiorida 32314



