penl I |11

} | 200081876332

(Address)

(City/State/Zip/Phone #)
11/27/06--01020--0111 %35, 00

ol

[ rckue ] war [ mai

{Business Entity Name)

{Document Number)

Certificates of Status

~
k]

Certified Copies

HY 11V
Rt

HY duns

]
iy

0E:1IHY L2 AoNgg

Special Instructions to Filing Officer;

43388y

A

V31497
ivis

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .A/éw BES I ES REMNEIL) r7on) Sgei)ies , we. .
{Name of Corporation)
DOCUMENT NUMBER: Po¥pooISoz¢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:

Dovnag gamos

(Name of Person)

Ve BECIwnGS AetnbiLimtyrvoa Seevrees
(Name of Firm/Company)

2000 W OAKLANA et EVA.
(Address)

SuvliSe | Forn4 3333
(City/State and Zip Code)

For further information concerning this matter, please call:

&P CARAMSE at (9% )4~ 5317
(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 Amend:-ﬁent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEM4408/05)




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, %ULOA/ ¢ G‘A‘edl/éﬂ , hereby resign as S Zl:l ;
itle
of NEU BEC/NNINGS it mnon Seewiss, we -
{Name of Corporation}
P 04 150240 , & corporation organized under the laws of the State of
{Document Number, if known)

FLoe/d4-

O {Sigpature of resigning officer/director)

¥0id014 *33SSYHY 17V
VLS 4 Ay Iunae

FILING FEE IS $35.00

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

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