{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jeckur  [Jwar [] mai

{Business Eatity Name}

(Document Number)

Certificates of Stajus

Cettified Copies

Special Instructions ta Filing Officer:

Qffice Use Only

LERRERERTIAAI

000061660600

11/28/05—01080--020  #%35.00

-—‘
Zren

o
=
r...cf';? 1371
>0 -
et S
5,’;31’ - Ty
o T f % S
m< —
<
T e m
gw = {3
_:g_%" &
o 3
B2

- LOSC00I0 1Y |



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECTA L PMSS[OMM -HOMF (MSP@OUS {f\)(

(Name of Corporation)
DOCUMENT NUMBER: PO SOOCLO 142D

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

Please return all correspondence concerning this matter to the following:

SE LY LEE - LA S

(Mame of Person)

f-7 FROFESSIONAL

(Name of Firm/Company)

O GEMIT PV D

{Address}
(EHad Res ol
{City/State and Zip Code)

For further information concerning this matter, please call:

w237 2 -Yo

~  {Name of P;arson) {Area Code & Daytime Telephone Nimber)

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 Corporatfions
Clifton Building 7 Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EDA4{08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,CJLAUQM Dm M“PH .herebyresi@asVlCE %lm )

o A-7 PROFESS LoMNAL HoME

{THle)
{(Name of Corporation}

B oRIDH .

[NSPECTIONS T .
~ % 5 OI\? (b) { ? k:{ 4)22— , a corporation organized under the laws of the Siate of
OCLIMeEnt Number, 1 OWN
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FILING FEE IS $35.00 on @
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Make checks payabie to Florida Department of State and maii to:

Amendment Seciion
Drivision of Carporations
P.O. Box 6327
Tallahassee, Florida 32314



