05000092940

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phons £

[JPexur [ war (] mar

{Business Enfity Name)

{Document Nurmhery

Certified Copies .. Cerfificates of Status

Special instructions to Filing Officer:

Office Use Only

BRI

900057262799

OPAB/05-—01021 021 wennn

o~
)

LS

YQiacd 33
F1VES 40 4y 13403

g2 4 81 W SO
A3

| oW nwale .




0 hom - onay Contaug, "7-13-05

Pletas Send (Qudiests Shonsiy T

SQVM%FQW sh b No LDmggr\
LN SennSus CleningTae. O

ODQ@\ } —la. A39al

Tl/bm Yol

6y Questisns Dleade Call e ok
/- Dloo- GO§- 53 |



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

-

SUBJECT:_ s 1. b e T
amé of Corporation

DOCUMENT NUMBER: P D Do GA%H (o
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

s Senmrer  Yord )

(Name of Person)

r‘.\ A /‘ T *
ame o mpany)

937 Aires Ay Oopoa F1L 38641
(Address)

tooma Yl 339394
: (City/State and Zip Caode)

For further information concerning this matter, please call:
ol

Ade i ¥y R 1 Dari sk (;%g%_d) Q0¥ ~45 3%
. (Name of Pérson) aytime Lelephone Number)

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

Mailing Address: Street Address:
Emﬁgrﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallabassee, FL. 32399

CR2ZE044(}1402)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Leenn e ¢ X _1oares Choe , hereby resign as_j >L (g ;xﬁ%fdg nt
e}

Of i ' 4 Yoo '}i" Qd? i Tft./f . A >
ame of Cérporation) !
-:\)D e =t dl) ., a corporation organized under the laws of the State of
{(Daocument Number, il known) -
Yilerida

1grature of resigning oflicer/director

FILING FEE IS $35.00

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

Amendment Section e 2
Division of Corporations o
P.O. Box 6327 PR
Tallahassee, Florida 32314 zy &= T
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