. Poyoool4o 917

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickur  []war [ maw

(Business Entity Name)

(Document Number)

Certified Copies - Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RV ATV

400047547314

0307 05--01012~-012 #3500

T oo
Moot

Lo xE

27 & 7l
Jor- ::3 J—
gt J—
g~
rr‘.; T
“eog Ol
mal

Pe o T
ot Rl
2w

o o

T



&2

F

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ H&me&. & cbejéq /_;,J ;D/f?C

" {(Name of Corporation)
DOCUMENT NUMBER: LD Q04000 /160 @/l 7

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

Please return all correspondence concerning this matter to the following:

//mzig éo§ ﬁacéo 76771,'1'
ame ol Person)

tHomes & Neda, /$7L/an

“{Name of Fum/ Companﬂ

(SR_Sw o7 Bone K 202

Manl (F/ 232546

- {City/State and Zip Code)

For further information concerning this matter, please call:

las Crsas ﬁﬁfe?age&e (305 ) 4OF £S5/
"~ (Name of Person : réd Code & Daytime Telephone Number

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

DMailing Address: . Street Address: N
Amendment Section Amendment Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ44(11/02) _



OFFICER / DIRECTOR RESIGNATION

T o
Ot
T
FOR A CORPORATION =
;1:' $
Gz -2
A4
Tr =
Y ]
\ O__Q -r
I, ‘Z%_w__éam_acfzaéad;_, hereby resign as V £ 2z 2
TrTie) S
) ‘ ~
of oes & Detar /o 1./Ln_c _ ,
T (Name of Corporation) > - -
}0 O% DOO/ %éﬁ E Q / 2 ,a?:oqio.ratioﬁ organized under the laws of the State of
{Document Numbef, if known)

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
Tallzhassee, Florida 32314

SENIE



