100024690

(Requestor's Name)

(Address) -

{Address)

{Ciiy/StatelZip/Phone #)

[drckur [ wam ] wan

{Business Entity Narme}

_fﬁocument Numbex)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR

900063889139

01/18/06--01011--002

S

Y101, -
31y o4 AT

SE2ARI 81y gp

#4201, 00

d3714

FA R - 4



TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: ;ZH ﬁI’YH NIl (T? /4550/‘} (]7[@5 Iﬂc

{(Name of Corporation)
DOCUMENT NUMBER: :PO L¥ OOO l éq CO q O

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

Please return all correspondence concerning this matter to the following:

Mark. 5. Brooker

{MWame of Person)

A\u;’m num Assec OJr@S 1ro

(Namc of Firm/Company)

2 8 2nd Avenue.

{Address)

'f)ounjmn Beh. H 23033

(C}ty/State and‘ Zip Code)

For further mformat;on concerning this maiter, please call:

\/\az K S. Brooker Bl , 282 - 749

(Name of Person) {Arca Codc & Daytime Telephone Number)

Enclosed is a check fon $35.00 made payable o the Florida Departinent of State.

Mailing Address: ' Street Adduess:
Amenjment Section Amendment Section

Division of Corporatioris Division of Corporations
P.O. Box 6327 409 L. Gaines Street
Tallahassee, FL 32314: E Taliahassee, FL 32399

CR2ECH4(} 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION _ .

I C\{JH«B C'TJCh@ﬂOF , hereby resign as \/ID IV@CLS in (.

(Title} ™

of Alumx NU ASSOCJ Q+€5 :D’K‘,

(IName of Corporation)

P O 40 O O ‘ 3 4 [Q q O . a corporation organized under the laws of the State of

(Document Number, if known)

Lloridoo

d otaA / QZ%£~—'~>
@ (Signature of resigning oficer/director)
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FILING FEE IS $35.00

Make checks pa}yahle to Florida Department of State and mail to:

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



