t
' I~
v * .

1
' ! *

-

05000033363

i

!

{Requestor's Name)

'
v

{Address) ;

.

{Address) :
t

L

{ ﬁnytatelﬁ p/Phane #)
i
PICK-UP WAIT MAIL
O v O

[
|

Business Entity Name}

'
r
0

(Document Number)

;
Certified Coples

Certificates of Status

'

Special Instructions to Filing Officer:

'
1
0

'
4

Office CUse Only

i

900064276539

IR T O ST T P B ¥ E L O 3 3]

A

OIS
AT A
I -

6 Wy €2 Nr oI
0
o

vis

%IlV&OdHU

W
oM

\\‘o



2

-g COVER LETTER
;
TO: Amendment Section
Division of Caorporations

t

SUBJECT:__Lwy gsa\‘g o) Qo %aﬁgg %MD Seryild, Tac -
ame of Corporation
DOCUMENT NUMBER: P0%500d0 3 Y

The enclosed Oﬁicerfi)ircctor Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

IZO:\’ T S“mc}u“f

{Name of Person)
T Preial O\f;\-yra Cules 6 D Qe vige TR,
* (Name of Firm/Company)
2914 Yille Or el £132510
" (Address)
Orl. £t %25(0
(City/State and Zip Code)

For further information concerning this matter, please call:

o Ner w(HoT 7339090

Name of erson) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

'
i
:

Street éddresg: ing Address:
Amendment Section | . endment Section

Division of Corporations Division of Corporations
Clifion Building { Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallghassee, FL 32301 .
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OFFICER / DIRECTOR RESIGNATION 0N OF corg STATe
FOR A CORPORATION 25z 13
/

i
'

NO(E‘H’C\E v Daws , hereby resign as E{E‘E;&E g!

(Title)
%
ot peril Ao %u\aa AND SERVICE ENC. ,
f Corporation)
Pm 335( (A - ...___,acorporation organized under the laws of the State of
(Document Number, if known)
Elordo

L
o

i re ol resigning officet/directon)

FILING FEE IS $35.00

|

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

Amendment Section
; Division of Corporations
' PO Box 6327
: Tallahasses, Florida 32314



