P oS5 0000 %29p

— (MR

A= 400076334374

(City/State/Zip/Phone #)

[] pckup [ war [] waL UO/20/0E 01005002 %438, 00

(Eusiness Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

=
5
£

- :

b 3

® 5= .

= -

1. pobens JUN 271 zh 2 A"

wmE oM n

2o e

: LY . ot
Office Use Cnly _%__;., ;
B =




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ,L/amrz fnaﬂca( /Zesouroeg éofouﬁ /ﬂb

(Name of Corporation)
DOCUMENT NUMBER: /0 0DS0000PCR9Y

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

Please return all correspondence concerning this matter to the following:

Lurs l@/zfsfa.s

/ (Name of Person)

P/bme L rancia | }?fsaurc,fs é’/pu/ Ine

(Name of Firm/Company)
Go28 AU PS5 ST
(Address)
Poce/ | F _ 32172~
{City/State and Zip Code)

For further information concerning this matter, please call:

Lurs Z/ts;as a( 280 ) 373/'03‘7[/

(Mame of Person) (Arca 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, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

\ Esma loonza les

, hereby resign as '\[ﬁé ?/Pfj / Ojﬁﬂ .

(Tille)
of /710/116 %fwﬁcfcg/ ;j?:sou\/cgs ép”O

(Name of Corporation)

ploe.

(Document Number, if known)

p [Z 5 400() f é; ?5/ a corporation organized under the laws of the State of

F /0/’/ .agai
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74 (Signature of rcsWﬂﬁ:er/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Drvision of Cerporations
P.O. Box 6327
Tallahassee, Flonda 32314
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