POUDDD 1837

DR

(Address)
000042788929
{Address)
TA04--0005--001 #935.00
- (CiyiState/Zip/onone #)

[rekue  [Jwar [ mar

{Business Entity Name)

{Document Number}

Certified Copies . Certificates of Status

Special Instructions fo Filing Officer S,

add

3
1:€ Hd 61 AON 10

Office Use Only g\‘;@




- Ny i

form 26 + 197

. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

somecr,___ 2,0 E

{Name of Corporation)
DOCUMENT NUMBER:_ __

[

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all cortespondence concerning this matter to the following:

bCovep  Ceorg e

/ {Name of Persbn)

%&?P
(Name of Firm/Company)

KY O] DE, Baglin &b ﬁnc,/ g 7 gr) Sule FOO
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3 pelucteon. gl 33902

v ({City/Statergnd Zip Code)

For further information concerning this matter, please call:

-aﬂe""")e Geove g/ at( 727 ) L1 —Ybo7

# {Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: ' Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Streeat
Tallahassee, FL. 32314 Tallahassee, FL. 32309 -
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Name of Corporation) .
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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



