o O9530207.26

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur ] war ] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

]

500112105365

11/08/07--01016--017  #235.00

$ 40 AYY13423S
50 :¢ Hd B- AON L0

|
e

vt
¥

YEM0 14 34SSVHY 1TV
31

)

a3and
OHY
SANHAAY



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J.R.!s Q‘mm? food Harlred &-_ﬁ)@l/ (nc.

(Name of Corporation)
DOCUMENT NUMBER:_ POH00O0D72619S

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

Please return all correspondence concerning this matter to the following:

Danlel W, Hombert

(Name of Person)

Daniel W. Humbe"’t PA.

(Name of Firny/Company)

1430 Havrisen Sheet,Suite 363
{Address) 4

Hollywood  FL 33020
.. . ! (City/State and Zip Code)

For further information concerning this matter, please call;

Asz/rih (Djcen® a¢ 954 3 926 ~S430

'(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, FI. 32314

Tallahassee, FL 32_30}l

CR2E044(08/05)



L,

OFFICER / DIRECTOR RESIGNATION

of

FOR A CORPORATION
EZD WARD CRAY , hereby resign as Y RECTY 2,
’ : ~(Title)
}_é Fuér, Inc.

T RS Quality Fooo mareer

{Name of Corporation)

Pd S0000 72 (,qf ,a carporation organized under the laws of the State of
(Document Number, if known)
F LoripAa
A NN
i ing officer/dire

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
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