IR ODD2 3252

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone %)

[]Pekur [ ]war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Usa Only

AR

100064627571

01/ 2¢/006--01056—003 #3500

8G:{1HY LZ NV 90

SHENLY 50
T



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: fark Augnue TiHe Tne
{Name of Corporation)

DOCUMENT NUMBER: PO 200003 33S . T

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

Please return all correspondence concerning this matter to the following:

Michoel L. Vail -

(Name of Person)

(Name of Firm/Company)

733 Lucerne Circle
{Address)

Uernmond each, FL 32014

(City/State’ and Zip Code)

For further information concerning this matter, please call:

Michoel L.Vaul 2 (3B ) LTEAT b
(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: o
Amendment Section Amenément Section

Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327

2661 Execuiive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301

CRZED44(08/05)



FILED
SECRETARY (F STATE
DIVISION OF Cmg;ﬁ%gmoggs
OFFICER / DIRECTOR RESIGNATION

‘ FOR A CORPORATION 06 JAN27 aM{l:58
1, Michael LUOJ\ , ,herebyresignas_ \[iCe - D%etg@fe&-

of Pk AugnoLTvle, Tne -

(MName of Corporation)

POSD 000023 BER 5 corporation organized under the laws of the State of

(Document Number, if known)

q:\or'adOf

A~ Ll .

v {Signature of resigning of?'icerfdxreclm)

FILING FEE IS §35.00

Make checks payable to Florida Depariment of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



