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TO: Amendment Section
*  Division of Corporations

SUBJECT;: Aﬂm ' V/ Co, ﬂ
éame o; ggrpo Hon)

DOCUMENT NUMBER:__ L0402 /1 2759
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Please retum all correspondence conceming this matter to the following;

M (eose ruer
ame of Person)

[VO/V/A Sét Ze‘o,[j 5—55»&%’— Zzgmggiaﬂmeuj (ar?.
(Name o mpany)

FHS Pyelles T ez s _*¢0/
(Address)ﬁ

S7 R v"v/.s' é’f.uq 2 Z27/ 5’-‘-
. (City/State g Zip Code)

For further information concerning this matter, please call:

774 Cored (e - 22320
2L r/(N ame of?ersgnt)a (-uﬁai) & ﬁaynme ’T‘elepﬁone Number)

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

Address: %ﬂgs:
en t Section t Section

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

Tallahassee, FL 32301

CRZE044(08/05)




I &\Clﬂ{[ H- (erver , hereby resignas__ Vice H(rr‘ge)dh‘*-
! i

of NO J‘ILQ\(@ ?ec.»l C-stf Devae {mes-ﬁl— C_Qf-j ,

(Name of Corporation)

Po4ao0 112759 ,a corporation organized under the laws of the State of
{Document Number, if known)

F/m'iL/&'

%l« ;o‘ [oaes ]
- o
1@&Meofmgmngom3u_wﬁs ’;f o
- 4 1
o
2 Lo R
Lo = A B
Mo
s M
ce 8 U
2w
FILING FEE IS $35.00 gm &

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

Amendment Section
Division of Corporations
k4 P.O. Box 6327
Tallahassee, Florida 32314




