1 000 | B30

{Requestor's Name)

(Address}

{(Address)

{City/State/Zip/Phone #)

[ eexur  [Jwar [] mac

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

il

900056428319

07 S D~ T

*# o, L
T o
o Ch

‘a:r:_ T
bt T
%:’D W ]
l.,-1--<
mo M
-

e I

[ %)

-

glue Y3
@ VaIvis

=
=



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \\Q(\z\c Perbensional Tindnesloc.

(Name of Corporation)

DOCUMENT NUMBER:_Y O OG0 AS B (o2lo

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yoneck \\ﬁﬂ‘c\&

(Name of Persdn)

¢ e < acd
(Name of Firm/Company)

D-(ﬂl Barx Ll1 OYd
(Address)

Love Yeoncce, ¥V R3340
(City/State and Zip Code)

For further information concerning this matter, please call:

- Ronvnecy Wi at ( BQ% ) DO - O dlsle
B (Name of PersanD (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, FL. 32314 Tallahassee, FL. 32399

CR2ZEG4411/02)




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L__Pade k"\3‘\\‘1;3'0(\ , hereby resign as RAAYS) 2 - _ﬂl
(Tile) ‘
!
of A\ Doigwis Q(o\* T te v U PN W T W e . -
A (Name of Comporation) '

-

«DE MO0 155035 L , a corporation organized under the laws of the State of
Y {Document Number, if known)
- |

1y o) . |

e _1{
FILING FEE IS $35.00 >
;_-‘I
Make checks payable to Florida Department of State and mail to: |
|
Amendment Section S j
Division of Corporations —

P.O. Box 6327 9
Tallahassee, Florida 32314 '



