it

OO/

{Requestor's Name)

{Address)

{Address}

(City/State/Zip/Phone #)

[ Jrckur  [Jwan [ maw

{Business Entity Name)

{Dacumeant Number}

Certified Copies _ Ceriificates of Status

Special Instructions to Filing Officer:

Cifice Use Cnly

NI

800108099968

0821407 --01018--025

35, 00
—

Ty S

[ 0 -
o oo i 1
b3 S e

e o A
T o
gx =
mT a
co P
=Tl -

So o8 T
B4 —

oM O

=



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AD{) lO MQ‘& eﬁ—@u‘ohﬁr’ %(Dc!\id's

(MName of Corperatsonj
DOCUMENT NUMBER: @ O5ocoO 195 |

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

Please return all correspondence concerning this matter to the following:

Mo $eds

{Name of Persomn)

TName of Firm/Company)

1606 S TG

{Address)

VMo, TL 5L

{Clty/State and Zip Code)

For further information concerning this matter, please calk:

Vaoamn  Reeda %L, 3P5-9484

{(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
Clifton Building Post Office Box 6327 ’
2661 Execcutive Center Circle Taltahassee, FL 32314

Tallahassee, FL 32301

CR2ECA4{08A05) -



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \J\Q(Q\SHG }\Jﬁg@\  hereby resignas. N 1C©- :f)crﬁ’:) don+
— Lollo

(Title}

“\i\ﬁﬁﬁ} Q\U\Db‘? ¢ Hod Js, T

(D 0 5 OO UQ \\% ‘ ,.a corporation organized under the ans of the State of

{Dm.umenf Nymber, if known)
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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
Taliahassee, Florida 32314



