500000502

{Requestor's Name)

ARG

= 300064482343

(City/State/Zip/Phone #)

[ Prekue  [Jwar [] maL

0621/06~--01005--012

%35, 1))
(Business Entity Name)
(Document Number)
—t
T en [ == k5
i
Cenrtified Copies Certificates of Status po EZ
©n, ; e
o &
m""-.
Special Instructions to Filing Officer: !:‘:3 o m
ce ® T
22 o
om0
p=4

Office Use Only




* .
o 4

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: U/ W’)‘- }ﬂ LA /VW@M a}/j/h@

(Name of Corporation)
DOCUMENT NUMBER: )00_5’00000 o OS2

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

Please return all correspondence concerning this matter to the following:

(Name of Person) - E ﬁ

()0 4 L ipnforn ,uw)u %W e,

(Wa#me of Firm/Company)
370 Mmﬂ (i \é{;a 143/
(Address)
: ) T 70/
(D tervorte >éf£)’u/~</o LA stieter
(City/State and Zip Cdde) U 4

For further information concerning this matter, please call:

}ﬂ%t( 7'07 s5865- ¢/ 30

(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 Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EQ44(08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2006

SHARON L. PIZZUTI _
WELLINGTON PIERCE MANAGEMENT, INC.
370 CENTER POINTE CIRCLE STE. 1154
ALTAMONTE SPRINGS, FL 32701

SUBJECT: WELLINGTON PIERCE MANAGEMENT, INC.
- Ref. Number: P05000005602 - ' -

We have received your document for WELLINGTON PIERCE MANAGEMENT,
INC.. However, the document has not been filed and is being returned for the

following:
A fee of $35.00 is due for Officer/Director Resignation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6908.
Letter Number: 006A00039704

Sylvia Gilbert
Document Specialist
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OFFICER / DIRECTOR RESIGNATION 0 " e E D

FOR A CORPORATION . 5y o0,
ECk 8 H
L4 PALIES s
EE, =P AT
FLORYS,
I, NANIEL, J.Voecir JI, hereby resign as W
file
of (el seton Aarsaerrsdt ~Ire
0 {(Name of Corporation) W) ”
oD ) ,a corporation organized under the laws of the State of
{Document Number, if known}

ﬁ—'ﬂwa—a

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
Tallahassee, Florida 32314



