\

PO 000037194

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [] mar

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARHERCIEHNN

800116411748

02/04/08--01030--023  #+35. 00
=
~L
Eo &
o 254
P >
[ SV | e
-'rr_;;!(jr' [~ {..,-__
w2
S
5o
o Oy
N )
X 7]
Lram
2log




S(L[)TVA : WQ Uacs at ( @%

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACU\/DY\ Ardu/w‘ A\M“\k

(Name of Corporfation)

pocument Numser:_{Z09000D &1 4 {

ey ¢ Bblbinsy

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

Please return all correspondence concerning this matter to I+

Segth A Wallatg

(Name ot Person)

Jappn M pn Achoodks.

(Name of Firm/Company)

§5as Collgge Pacﬁcw&%— Sutz

Y(Address)

A My, H - 33919

yJ (City/State and Zip Code)

For further information concerning this matter, please call:

following:

Bit-12

Y Raa-Aers

(Name of Person) (Area Code

Enclosed is a check for $35.00 made payable to the Florida De

Street Address: Mailing Address:
Amendment %ectlon Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2ZEC44(08/0%)

Daytime Telephone Number)

partment of State.




RESIGNATION

OFFICER / DIRECTOR
RATION

FOR A CORPOI!

by resign as SEC(@E" Ry
(Tl 1
(s P2 T4 o Pablish s

organized under the laws of the State of

, here

L _CHRSTD PrER. WALLACE

Arlon ADAM Pt ok
j {Name of Corporation)

of
, a corporation

P 04000087144

(Document Number, if known)
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(Sigri&ture of resigni
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FILING FEE IS $35.00

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

Amendment ion
Division of Corpdrations
P.O. Box 63027
Tallahassee, Florida 32314




