DDS000IVAY 3¢

(Requestor's Name)

{Address)

{Address)

{City/StatelZip/Phone #)

[Jrekur [ Jwar

(Business Entity Name)

{Document Number)

Cettified Coples

Certificates of Status

Special.ﬁtructions to Filing Officer:

Qffice Use Only

AREITTAR

700064631067

/Wgno:@lmo

0D

02401/ 06--010064-~007 #3500

[

Vvl
PRELMER

37155V
'QGS 40 AY

it

0g:l W4 1~ €34 90
a3

Yk
B

Q?
=z



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: X PRESS RIS T

(Mame of Corporation)
DOCUMENT NUMBER: P& 002 /02 gé,i’ <,L .

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

Please return all correspondence concerning this matter {o the following:

Lrsp ek ph-ndEs -

(Name of Person)

XIFREsS sepsie I

(Name of Firm/Company)

G200 Sot/7Th LDRAVEE Blogcop F2fe? e kv 167

(Address)

/DM Skl FafrS

1tnytate and Zip Code)

For further information concerning this matter, please call:

Lisn  Ferpdy 025 at ( gé )_§76 - oo

(Name of Person) a Code aytime lelephone Number

Enclosed is a cheek for $35.00 made payable to the Florida Departiment 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

CRIED44(08/05)



OFFICER / DIRECTOR RESIGNATION
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~ (Name of Corporation)
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Sigrmature of resigning o icer/director)
T Sepcilve 1644 .

FILING FEE IS $35.00
Matlie checks payable fo Florida Department of State and maii to

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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