N j:€25figx;z2¥£>ﬂl4§51é2zzbﬁkl
JHETHEREHAAIH

) 800061179178

{Address)

(City/State/Zip/Phone #)

[Qrekue  [Jwar [ ma

TR T R LR A

(Business Entity Name)

{Document Number)}

Certified Copies Certificates of Status

-~

AR
IR

Special Instructions to Filing Officer:

ol

't L,
B

VOIOTS 3ISS VI T
FITEA L b

Office Use Only @

a3 o

2 L=

~ta




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

|
SUBJECT: Be He /7[014425 th/Nﬁ//jfj”)Or’&ﬂtlI&V\Lc,

(Name ot Corporation) / A
DOCUMENT NUMBER: p OSOOHD /156 X

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

Please return all correspondence concerning this matter to the following:
£ Ric (A, E:Q RESTIZR
(Name of Person)

(Name of Firm/Company)

35)80 A)Jr//&f’i S’f

(Address)

face . ,;;252[
7 (City/State and Zip Code)

For further information concerning this matter, please call:

e =S 752 (550 30D - F 57T

ame 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

CR2ED44(11/02)
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OFFICER / DJ:RECT(ﬁ RESIGNATION

FOR A CORPORATION

L £r¢ W\ /%f'eﬁ 4-€ ¥y~ |, hereby resign as E[ €S ;4{%4— / 22@5({,/5‘,_
ILle

oo (e ttCr %M%mm%ﬁya// Leosdor atronhHC.

0S80

ument Numoer, i

HORID A

)

, a corporation organized under the laws of the State of
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FILING FEE 1S $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



