T ”’Ill’llmlm'll“l ’I,’l II)IHIIIJ Ihlwl] m]lll] l)l II MII’J ”lm ]Illl.”"]
(Address)
(Address)
(City/StatefZip/Phone #)
[ pckup ] war L] maw
e S oS- —~00d skt Uy
(Business Entity Name)

(5ocument Number) __‘.l =
Zh oo
‘\”% E R

Certified Copies Certificates of Status = -
Tz D v
o257
LE o TN
“e F g
Speocial Instructions to Filing Officer; P
e
ECES
fas ol
e
Office Use Only

L ———
"

w1

<
n[otEn
).y



& TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PRePP 'S 776 DOwns wC |

(Wame of Corporation)
DOCUMENT NUMBER: Yoy 000!2)0 96

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

Please return all correspondence concerning this matter to the following:

TJewemsox (loc 474

(Name of Person)
VOEPPY'S 7/& powrn s mwC
(Name of Firm/Company)
S357 WS Lovy LD
(Address) ‘
M 0oLE Gk T 3206
{City/State and Zip Code)
For further information concerning this matter, please call:
Jenmssy Lot )or « (GO TIF ~SHT
(Name of Person) redCode & Daytime Telephone Number)

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

Mailing Address: Street Address:
Men&gﬁem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEO44(11/02)



QFFICER / DIRECTOR RESIGNATION

o FOR A CORPORATION
1 ALANQIS A0S hereby resignas__ V/CE /,(?‘;’3)705‘#&”
itle

of PRENY'S J1E£ DowwS /4 €.

(Name of Corporation) ’

/0 (UD“/ GO;? ’bZ /_f‘:n?'é’) , a corporation organized under the laws of the State of
ocument INum er, 1 OWTL
[FLOR) DA

2% T
< s ZAnmd 22 5 ™
Z 2 *
(Signature ofresigning officer/director) "_ﬂg- :‘/ Q
-\ -
o5, <
B
L0
-

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahasses, Florida 32314



