(Requestor's Name)

{(Address) “"]]I I“u m» Illl] II‘” lllll um ]Ml llll, ““l )INI “]ll llu ,llllll lllm lm ml
{Address)
(City/State/Zip/Phane #)
PICK-UP WAIT MAIL
L_—I D D 04/05/05--01015--007 25,00
(Business Entity Name)
{Document Number)

2 Z,

Certified Copies Certificates of Status F g

Z =R
® Rz
ol
Special Instructions to Filing Cfficer: « %-;ﬂg

Z 2o

o I

o 27

— (7]

Office Use Only




TRANSMITRAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__ S(CRoCS Q’)(\CJ\E (QU:}@\ NG

(Name of Coxporahon)

DOCUMENT NUMBER: Q@A_ﬂjﬁ 2\ A

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

Please return all correspondence concerning this matter to the following:

M LC,\QJ&\\FQ, Muln

(Name of Person)

Stckexs 5@%&5 ?gﬁb
MNametof Fi ompany

250 (N O\(\andh e

(Address) ) T ‘ -
Coeo Beachh, TL 309=]
(City/State ind Zip Code)

For further information concerning this matter, please call:

Miclnelle Q{Lu\}_‘;n 70D ) 655~ 620S
{Name of Person rea Code & Daytime Telephone Number

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

Mailing Address: %treet Address:
Amendment Section mendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 D 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EO44(E1/02)



Ok Bl 4
OFFICER / DIRECTOR RESIGNATION £ foof,%'ggi%gS |
FOR A CORPORATION s g PO
~5

I, M\Q\n-a\\-& mu\\'i\q , hereby resign as

(Title)
of_Sulrfers SOnCis LS ,
{Name of Corporation)
O oY UDO\?)\ o= lO , & corporation organized under the laws of the State of

{(Document Number, 1f known)

Tlodcida . o -

el d— /0L

{Signature of resigning o‘i’ﬁccr/dlrector)

FILING FEE IS §35.00

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

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



