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TO: Amendment Secti | 2005 _
Division g]fj'Ccfr;oggtions AOSOCT 1T AM 9: 42

N S P
PALLARASS
SUBJECT: t 52 ljluMme G;Q_P ALLARASSEE FLORIDA

(Name of Carporation)

DOCUMENT NUMBER: 70500()9'75 1

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ey o ?t:hel

(Name of Contact Person)

ip Q Pumb\ﬂe /2062.(—3

trm/Company)

S0 Nw 190 Shest

(Address)
(ore) Cihu B 2205524
(City/Sthte'and Zip Code)

For further information conceming this matter, please call: !

W\Gdekom\\o S%‘TI%D Q™M ) 321-3%o

{Name lof Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 F:lmg Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Centificats of Status &
(Addmonaf copy is Certified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: Street Address:
Amendlment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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L ?\&&M(‘L‘J TQ))‘Q&U , hereby resign as ?Y‘es\d@rT{D

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

woE
oAy

W50CT 17 gy g.

IALLAHAS 376 ORI

(Ttle)

Q"‘ K pum\am(} CD&P

(Namg gf Corporation)

Q DF._DW)O rls 7'7 Lﬁ , 2 corporation organized under the taws of the State of

(Document Number, 1f known)

q—:‘om\oﬁ

{Signature of resigning ofticer/director)

FILING FEE IS $35.00

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

Amendment Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



