“PO%000/37697

(Requestor's Name)

(Address)
~ (Address)
(City/State/Zip/Phone #)

[JPckue  []war [] man

(Business_Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

900244214159

20421 301030002 %435, 00

%

;;;’ —
=T W
e id
4 e -ty
'?.' & o Rt
- (ws) @ .
b .
:tﬁ" ¢ . -tts
I
i ’
(e d N v .
Chp oo
Yo &
PP T
b%?v o




-,
-

TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: 6f gty S, Bhchkel drc.

{Name of Corporation)
DOCUMENT NUMBER: Foooo (37679

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

Please return all correspondence concerning this matter 1o the following:

'\?cfﬁ’-lnfz%)e He A BAcles

(Name of Person)

(Name of Firm/Company)

5898 SE 1447* Dacs

(Address)

SommeErtr el d, FL TS/

(City/State and Zip Code)

For further information concerning this matter, please call:

Bernbehe - Brckel y (352, Y54 537/

(Name of Person) (Area Code & Daytime Telephone Number)

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

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

CR2E044 (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, \55[5/(/?057%_‘; /4 5/?%5[ , hereby resign as t/f g

(Title}
of Creqory S Backel fz—/r&u\fpﬂfod'e&
{(Name of Corporation)
204000137 6 79

(Document Number, if known)

F/ord a,

. a corporation organized under the laws of the State of

5

{Signature of resigning officer/director)
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FILING FEE IS $35.00 S
535 ¥ B
.m-' ] b

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

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



