rd

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pokur  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

L

800156389378

06/08/09~-01010--013  #=*35.00

18074 “33SSVHY 1YL
V1S 30 ANVL IS

H0:1IHY 8- N 60
1

e
¥

T fap
C.COULLIETTE

JUN -9 2009

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: rantsos Boohng o Horida Tuc
(Name of-Gérporation)

DOCUMENT NUMBER: Yoso plolo B € APMICN

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

Please return all correspondence concerning this matter to the following:

¢ SaundccaC

(Name of Person)

fFranciscus Roofng of €Goida Tec
(Name of Firm/Cémlpany)

SMTUE  Corporahon Circle
{Address)

fortr YNers FL 33905
(City/State and Zip Code)

! o
For further information concerning this matter, please call:

L2l fmneisenqS at( MMD ) 728 -"LbX
(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
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as D
v resign il (Title)

Leg Fancscus

francisius Lochng o HMorde. TAc
{Name ot Corporation) h

, a corporation organized under the laws of the State of

1,

of

YOS50000 29 (72

(Document Number, if known)

Vioridea

ignature of regignipg-effrcer/director)

FILING FEE IS $35.00

Va14004 335 -
SR e
'w *HRY 8- H{'y"so

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

U374



