- Poypoos292%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Certifi.cates of Status

Special Instructions to Filing Officer:

Office Use Onily

LT

000159354550

09/21/09--01004--013  ##630.00

2 o

= . -
Pl (g) ‘-"“5

o IRl

T -0 "
B L i;-*““
Pl

Ll "

a oz T
P o
£

o o

o ™

o ™

prg




| ¥

. " .
t .
o WAy t . .
N A\
w L4 .
v
' . ¢ A

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ror e Devco / T o by gjes TN
‘(Name of Corporatlon)

DOCUMENT NUMBER:__£0 % o126 S5 %

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

Please return all correspondence concerning this matter to the following;

Yot odh

{Name of Person)

Lo GSces Scath ot

{(Name of Firm/Company)

Qaqg NS & AVe. oY

(Address) /

ﬂaﬁt%\\d(‘es‘ B IBE

(City/State and Zip Code)

For further information concerning this matter, please catl;

Potette TAK A~ g 25 y 7S 7-3300

(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 .

CR2B044(08/05)
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OFFICER / DIRECTOR RESIGNATION THE
FOR A CORPORATION 09 tp 5 |
,T_{'U"{ ahh #y 0F e
AN K ]’ -
: SEFE {LJU};;EA
L Q:F\Cﬂ\r e S\—e\ﬁ \oe,r'q , hereby resign as OLreC/"—Ug/I- )pf €S TC{OV//
.. e

of_\Nome Oeyves / s ol &.s\@ Ine. ,

(Name of Corporation)

pO %000 12159 & , a corporation organized under the laws of the State of
{Document Number, i known)

o ﬂ‘okq_

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
Tallahassee, Florida 32314



