P05 000091440

I AMRNCIR

000371317520

(Address)

(Address)

(City/StatefZip/Phone #)

[JPeckuwe [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only
\\'\

[0 Xaunl

ce:8 HY €19y 10z

a3l



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsect:_(Nare. Yieode Q,Q)Y\%VUC,H@\’\ ne

(Name of Corporation)
DOCUMENT NuMBER:_ PO QBAD R 1A

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

Please return all correspondence conceming this matter to the following:

W Seott tcedi | CPA

(Name of Person) '

Cowon * Pocetti Tac,

(Name of Firm/Company)

51715 VS Highwen V' S
(Address) ]

St Ao%uswﬁ. L 210%06

(City/State and Zip Code)

For further information concerning this matter, please call:

Mare Meode 2904 , 314 - LS ®

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EQ4 (05/i3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Liso Meade

. hereby resign as \hC,e ’P@S\derﬂ’

(Title)

o« (Noxe. Wm(%meofgﬁ;%:ﬂ)dﬂ(bﬁ TnC
Y35 000D EIURD

. a corporation organized under the laws of the State of
(Document Nurnber, if known)

Tlorida

%

, ~>
SO
D

-z ™

(v} ap—

ST

~—(Fignature of resigming officer/director) o B m

T oo -
-, %
P
,-:1 o~

FILING FEE IS $35.00

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

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



