Z/

{Requestors Name) iﬁl‘ m

3 50008842241

{Address)

(City/State/Zip/ohone #)

[Jrekur  [war [ mar

{Business Entity Name}

(Pocument Number)

Ceriified Copies - Certificates of Stalus

Special Instrustions to Filing Officer:

Office Use Only

S
L7

@

80 :01HY 61934100

02/19/07~01014—001  ##35.00

NOISIALG
REHEA

=T
o
CB"(m
HHC
So

5

|

HOIL
TVL

-
v




COVER LETTER

TO: Amendment Section
Division of Corporations

supECT: S L 0QCH %(%\O‘X)Y\‘Qw

{Name of Corporation)

DOCUMENT NUMBFR’? O500010 9@_&&

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

Please return all correspondence concerning this matter to the following:

DISEVUCERYT: N TV ek &

ame of Person)

St occo DROMERS

TName of Firm/Company) — - -
Yo Qoy Q0SS
(Address) T
Nawwes 0, Fo B3FYST
{City: '§[aie and Z_p Codey

Far turther information concerning this matter, please call:

Joellpn ReniRe2 oS3, o05-2801
{Name oi Person) - {Arca Code & Daytime Telephone Number)

Lnclosed is a check for $35.0CG made payable to the Florida Department of State,

Street Address: _ Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Cliflon Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1, 32314

Tallahassee, 1. 32301

CR2FOAHUBS)



rILELDR
SLCRETARY GF
DIVISION oF CORPG??TA%’TGHS

OFFICER / DIRECTOR RESIGNATION 2007FEB IS AMip: g8
FOR A CORPORATION

f()ﬁﬂj{‘,b{ Ji,m%’wf’& __, hereby resign as_ J&Qﬁi\fﬁl\/
oo itle

o STUCCO BROhecs  Coe® ,
(Name of Corporation)

D O 5 o [ O?(" A S . a corporation organized under the laws of the State of

{Ducument Number, ifknown)

FLoCI0A

WA,W)/ ?Q’l YN
Usgnalm ¢ ol resigning oﬂ'u@@r)

FILING FEE IS $35.00

Make checks payable to Florida Departmen{ of Siate and mail to:

.
Amendmuent Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



