PoS 00007SS 3
T

e— 200070879742

(City/State/Zip/Phone #)

[Jrokue  []war [] maL

(Eusiness Entity Name}

Ut - G1O23-005 70,00

(Dacument Number)

Certified Coples Certificates of Status

HY 11Vl
M

=5
Bz
Special Instructions to Filing Officer: M

aza"id

10:11HY 02 8d¥ 90

vaold
EJARY

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ =Y Cow\:%rq;_& Scrueel | Dac .

(Name of Corporahon)
DOCUMENT NUMBER: 2 ¢S (0O 15533

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

Please return all correspondence conceming this matter to the following:

K\\/J\mfr S, Abel .

ame of Person)

—— . i

~ (Name of Firm/Company) —

Se> L6 .
- (Address)

Nubee 1 D20 B

vV {City/State and Zip Code)

For further information concerning this matter, please call:

J&\\E[\ CG"C%D*’X at (

) .
{Name of Person) (Area Code & Daytime Telephone Nurber)

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

Street Address: Mailing Address:
Amendment Section Amenﬁﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEQA4(0B/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \é‘stﬁbfe S, ?B‘-C«{ .., hereby resign as 0%%@_

Y4 Condvocd Seywnees , e,

of.
{Name of Corporation)

E&”S Dee0 1SS, corporation orgénized under the laws of the State of

{Document Number, if known)

Hovidee . . =

(e

’ {Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Depariment of State and mail tfo:

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

—
s
™

3

‘JISSVH

10 A4v1
O :I1HY 02 ¥4dv 90

Va0
LS 4

a37i4



