LS

PO500000 Y557
]

S 300057586583

{City/State/Zip/Phone #)

[} rckur [ wan [ ma

(Business Entity Name)

AP o g e kN [y B | ke ¥
Dosarment Numben O e/ s—01n=0—ais *-"“-JS. 1]

Certified Copies Certificates of Status

Special instructions to Filing Officer:

a3nid

Office Use Only

YOO 14 “3ISSYHYTIVY
YIS AQ AUV BIAC
GG :6 WY G2 MNf S0

it

Col | Rtji

.-

| o wlCS
Y iy




TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
)&MQ/ ‘ W
SUBJECT: - /Qd/ -

I {Name of Corporation) .
DOCUMENT NUMBER: /2 0 & 00 000 /48 9’

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

Please returgrgll correspondence concerning this matter to the following:

{(Name of Person)
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For further informationcconcerning this matter, please call:

)/M,,@wé , B0 A GG YT

(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, FL 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L //%W Z[% hereby resign as /(Q&(-ﬂaég)

(Title)

of J%Mg«@ o \yW/ '

&/ (Name of Corporation)

/& 0\5’&0 i4es) G/LS( S ? , @ corporation organized under the laws of the State of

{(Document Number, if known)

Gl tn

FILING FEE IS $35.00

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

Amendruent Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314




