. Posemoz3sgy

{Requestor's Name}

UARMAAREROEN

e 400060906394

(Chty/State/ZipiPhane #)

[ rekup  [Jwar [] man

y—

(Business Entity Name)

{(Document Number)

EER R U LIS TCIR AN 5 CE N
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AVHY VL
Y O3S

£2:2 W4 8213050
QERIE

: [
VLS

Office Use Only




) COVER LETTER

/

—

TO: Amendment Section
Division of Corporations

SUBJECT: "]Fﬂlj(j\) DQWWA LL A N&

(Nam¢ of Corporation)
DOCUMENT NUMBER: (w ;9 000 7236@}/

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

Please retum all correspondence concerning this matter to the following:

Pup L “Epoo=

{(Name of Pcrson)

HoUDy VAl e

(Name'of Firm/Company)

a2oN e £d -6

(Address)

OpRA =l T L B¢zz2

{City/State and Z1p Code)

For further information concerning this matter, please call:

DA YA, Ay, Bad-3423

{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
Ciifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E0H(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE I8 $35.00

Make checks payable to Florida Department of State and mail to

Amendnent Scchon
Division of Corporations
PO Box 6327
Tallahassce, Flonda 12344
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