ﬁ)l_’;@@‘@@ 22 7152

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1 pex.up

[J war 1 maw

(Busmess Entity Name)
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIITI IR

200052272342

05/18/05--01012--008

*#35_ 00
el

W e
ZHh o

—C X --»-31
»E = *
Im — -
‘;‘:-‘i_j —_— e
e ==
s

rjﬂ“ > 1“
-
-

T—PL.’, (:_-)

<o en
zZ o

[wr3anl

‘;:;
'




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBaecT: AN T Toaam CAR Yo 0T Y L k.

(Name of Corporation)
DOCUMENT NUMBER: £1) < (00 00,2 7 ]

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

Please return all correspondence concerning this matter to the following:

71900 _2E Spirzp

(Name of Person)

AGur By mSoRavee ALY  iuc

(Name of Firm/Company)
06 Beamwnve DE ST 8
(Address)

DE ST/ fe 2282/

(City/State and Zip Code)

For further information concerning this matter, please call:

] 060 20 Jovz.imo at( BEO 24— oc g&
(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, FI. 32314 Tallahassee, FL. 32399

CR2E044(11/02)




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

L Koo

Ly

, hereby resign as /2 £S5 ) DE A 7£

(Title)

(Name of Corporation)

o BMT TRy Cseperiiny rAIC
A O500 60 RR 7562

7/
{Document Number, if known)
-~
_/ L8 1 DA

ol Tesigning officer/director)

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

, a corporation organized under the laws of the State of




