e qi-l

{Requestor's Name}

{Address)

{Address)

City/S@te/ip/Phone #)

[Jroxur  [Jwar [] mar

{Business Entity MName}

{Document Number)

Certified Copies Certificates of Status

Speciat insiructions {o Filing Cfficern

Office Usa Only

FDIKeES

G 4057

[

JAFHRAAN A

800109626708

U/ 20/00-~01045-- 001 %3500

g2 ZINd 02 340
3NS5

GHOILY B




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @WWY\ a&&m Q/L“’W(JV(@ me g.PM é%c

(Name of Corporation)

DOCUMENT NUMBER: P 040200 §114Y

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

Please return all correspondence concerning this matter to the f{}!lowmg

Sett A Wallacd

{Name of Person)

{Name of Firm/Company}

Pwp 172 §s9v @ol{%u%kou%ﬁ@ bt

{Address)

“H Myas g 334919

{City/State and Zip Code)

For further information concerning this matter, please call:

S@oﬂ‘ Walléece 239, YSY-3T7877

(Name of Person) {Area Code & Daytime Telepnone 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 Buiiding Post Office Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

D.
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, hereby resign as
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(Name of Corporation) U
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(Title}
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{Document Number, if known)
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, & corporation organized under the laws of the State of
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(Signature of resigning ofﬁccridirector}
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FILING FEE IS $35.00 ‘Z’: z
Make checks payable to Florida Department of State and mail to
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314



