(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] maL

(Business Entity Name)

(I_Document Number)

Certified Copies Certificates of Status

Special Instruciions o Filing Officer:

Cffice Use Only

UMRRMEAANTARAI

900069589969

——

e S i
52 .
WL&W

f14,/06/06--01044—-1hic w35, 00

1L

‘ BOVINT
V1S 40 JUVERISS

¥
H

[
¥

o

9

T

15 G H-9 3dY 90

H
ENCERIE

Eh

¥

.

—_

——

ﬁa (2 ow



COVER LETTER . N

TO: Amendment Section
Division of Corporations

SUBJECT: IOROFSE§5/ONAC ﬂom% Iric.

(Name of Corporation)
DOCUMENT NUMBER:__ /040000 £ 49/

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

Please refurn all correspondence concerning this matter to the following:

/GD’//\/ ﬁ//@/ﬁ

(Name of Person)

/%3[559/0}\/74& 7;&3’%;4 /MC =

(Name of Firm/Company)

718 Bo}éﬂiﬂ/\. Qq,,;.g

{Address)

Maq Al 4E 23Y¥3

/ (City/State and Zip Code)

For further information concerning this matter, please call:

/Caw/\} /://-PVL a(3b! I =166

{Name of Person) {Area Code & Daytime Telephone 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 Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



F
OFFICER / DIRECTOR RESIGNATION 0g ., "LEp

FOR A CORPORATION ~5
lalfrorsy,.”
S
o
I \CQ Jind b “-@K._ , hereby resign as FMSM&‘K{/
- (Title)
— "
of PKD{’«@‘::S?ONAL /ULJH’IQ,’ }}"}C_. )
(Name of Corporationy | © . -
Po AFIO 00O ¥ 6 9/ acorporation organized under the laws of the State of
(Document Number, 1f known} o -
Floecon

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



