(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pekup ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UAMRTAR AR

500278037615

S--01002--024 #7000

10715415
¢ Th
w2
253 R -
TR — e
T o -
P, . i,
IER S —— 5
L wn
B .{‘
s ~u
L -
AR . I
ey s "
e aed
g5 en
!,! 1 cn
e
TES
T en
oy gy
=r—- g P
e — Ty
w2 -
[ — L]
M- N
Mey -
.Dc."., x W
o R N
3 Ty
|swr ¥ o -
- o

x
W




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Wi Hawra Tne,
{Name of Corporation)

DOCUMENT NUMBER: P os 0oood-{| 03

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

Please return all correspondence concerning this matter to the following:

“Donnie Chastoin

{Name of Person)

{Name of Firm/Company)

0.y ISSEb

(Address)

[ o, FL 32317

(CityState and Zip Code)

For further information concerning this matter, please call:

‘Dowps'w_ CL\&S“L(;«») a( 850 )L YYS (190

(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIE044 (B513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Dowwe Ch as+taiw , hereby resign as Q%M—ef‘f“wﬁ;
o

(./\’)': ”CLUI’CL Tonden

of
(Name of Corporation)

F 05 0000 L‘H 103 . a corporation organized under the laws of the State of

(Document Number, if known)

P(_/C)((.:l c:l o

(Signature of resigning officer/director}

FILING FEE IS $35.00

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

Amendment Section
Division of Corporalions
P.O. Box 6327
Tallahassee, Flonda 32314

S5:k Hd S 1361




