(Requestor's Name)

(Addiess)

{Addiess)

(City/State/Zip/Phone #)

[]pekur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN NALY

500315312185

U770 0--01007-~013 #2350

D @
[ S —
WD
= |
= . i
™o

P .
“}.“..Jl-l: P



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: rR)E ExPRESS A/)cs/,s‘nﬂ_fq Cort

{Nume of Corporation)

DOCUMENT NUMBER: ? QL0074 A4 4f

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

oA O OWES

(Name of Person)

Zon . ovies CEPA PAH

(Namc of Firm/Company)

S5 N 2 AvE # Ao

{Address)

Dorsr [2 33k

{Civ/State and Zip Code)

For turther information concerning this matter, please call:

20 O OWES at { = 7] ) %77 \.’57?\‘?

(Name ot Person) (Arca Code & Daviime Telephone Number)

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

Mailing Address: — Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEOLS (US/1 D)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

S RETARY

. hereby resign as
(Title)

Lt REC A L INOEMANN

GQYE_ Fxpeess Losisraos Corf

(Natne of Corporation)

of
a corporation organized under the laws of the State of

1~ 050000 T stst

{Document Number., if kKnawn)

F20R10A

(Siehiture ofteigning othicer/director)
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Sectiun
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



