"ROS000 (0138

{Requestors Name)

{Address)

(Address)

(CityiStatefZin/Phone #)

Merekue  [Jwar [] mar

{Business Entity Nams}

{Document Number)

Certified Copies i Carificates of Status

Special Instructions to Filing Officer

Office Use Only

|

!III

600079273086

U8/31/06~-01045-~-018 #3500

JIVIS A0 AUVIINIAES

YOI¥0 14 3355 VHY TIVL
¢€ il Hd

1€ 90V 80

a=374




. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q‘EAL. er\rﬁ,ﬁh%f_\g s f@ﬂt j}gﬁﬁj:z&;' G Seev e, j~C_.
amme of Corporation

DOCUMENT NUMBER:__ 000D Y 25)

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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

/—-\ B
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ame ol Person) rea Lo aytime 1elephone Murnber -

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

Street Address: Mailinf Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Talfahassee, FL. 32314

Taliahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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P.O. Box 6327

Tallahassee, Florida 32314



