P 05000033225

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[[] Pck-up [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status -

Special instructions to Filing Officer:

Office Use Only *

AR

700164292957

F2A01/10--01022--019 35,00

02 P

A-"‘,.;_ —
gy
=i @
ey Y
o SR Bt | i
o O
7S —
Lo —— P——
m-< H
Mo - 7
Do =
o hw -
g!-;f o

3 w~f
=

< Robants  FER10 21 2010



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E_—S_/—ﬂ‘ 7[:_;/6 szpe/ma-fke-f e

(Name of Corporatiorf)
DOCUMENT NUMBER:__ P05 000 O 32 235

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

Please return all correspondence concerning this matter to the following:

O 6} wh  Abuogab

{Name of Pergon)

(Name of Firm/Company)

wfdl  lake Devonwood DK -

(Address)

T+ Myees FL 33908

(((rty/State and Zip Code)

For further information concemning this matter, please call:

Ociaé Abuog akb £ O3, RRE-YOO L

(Name of Petyu) (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 Amend-éﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Cemer Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EN44(08/05)




OFFICER / DIRECTOR RESIGNATION “" 1z

FOR A CORPORATION 0 £y 74 ,{i:* D
.y ~/
P . P
“Ly ,;;;4?,,’.,}/ "f /‘_p 0
SQ\-F s
. ey /74]- .
{op/é
L ﬁ__gﬂtnﬁ. #-/)U-Oq ab , hereby resign as (/P e /?/‘94’
itle
of tiesta Tive \_ﬂncrma,(kc/' Lonc
(Name of Corporation)

Fosoooo 33 ZZ’S , a corporation organized under the laws of the State of

(Document Number, if known)

=
MQ

(Signature of resigni er/dlrector)

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



