-

P0OB0ODO OF5D)

T " lli “ ‘i m [ll“ “
{Addr&es} e
(Address)
{City/StatefZip/Phone #)
[Jrickur [ war ] mar
(2/20/05--01034--017  ##35.00
(Business Entity Name)
ﬁi‘aﬁocument MNumber)
Certified Copies Cerlificates of Status
Speciai Instructions to Filing Officer:
- cg_’
2L A
zt B o
zr BT
Z- L O
oL = U
Z. ©
o
:-.933"' s ]
S ©
>
Office Use Only

DD|ReS




e

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: &;ih E QG/“U\" i (0%1 L.(.C.Jhm S, ;ﬂ C
(Name of Corporation)  *
DOCUMENT NUMBER:____ PO S50000BS >

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

Please return all correspondence concerning this matter to the following:

Matthews T- Daniels

{Name of Person)

Fah Facokr Produchons, TThe .

{Name of Firm/Company}

2135 Sunrise Plud. s
{Address)

Fout Plerce T BUGEA -G YoY
(C!ty/State and Zip Code)

For further information concerning this matter, please call:

Motthew T Daniels 772 | BGo-67C6/
(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 Past Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I Am n (J. . Buzoo , hereby resign as “Treasurer, Dire cler
{Title)
of Foivtin Facter Produchoms Thee. ’
{Name of Corporation) T
EO 5066@%53' k” _ . acorporation organized under the laws of the State of
{Document Number, if known}
FLORADA
e Co Do g
N (Signaiure of resigning officer/director/ qy\( u(/ ’?(\ A
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FILING FEE IS $35.00 e

Make checks payable to Florida Department of State and matil {o:

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



