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COVER LETTER

TO: Amendment Section
Division of Corporations

Y sumser: NO%MC\ (:Bé% 54( %j:)é

(Name of Corporation) ! g

rocumextnovmer OS5 OO0 112

The enclosed Gificer/Direcior Resignation for a Coupuraiionund fec me submitted fur filing,

Please retumn all correspondence concerning this matter to the following:

‘ M’(‘OS ')' PC\/€5

| NUSVLL EN;FP‘A« 1, Toc

ame of Firm/Company)

\178 )(N (.60

(Afldress)

\bowe L 34093 -1 S

XCity/State and Zip Code)

For further information concerning this matter, please call:

Ma%o& (Pe\zfg al T4l ) 984 - 3F5 1

(Name of Person) (Arca Code & Daytime Telephone Number)

e e PRI oS aie:

Mailing A ddress:
Address: —ALAAE A Caress:
%ﬁm Amendment Section
. . —Division of Corporations Diviston of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ZE044(0%/05)



KE ARY 3
U!ViSa‘OH OF CBRPDRK\TII%HJ

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION Z0TFEB 23 AMII: 20

1, k\w‘-\)ef l ‘Om Lo( . hereby resign as Pu’&&/( m:}[
/\/D*LQ ey 8««—({ /Q 7[ e

(Name of Corporation)

?D 5- OO O \ 5 ‘ 3 6 , & corporation organized under the laws of the State of

(Document Number, if known)

F\or\ A

(O
(‘Signﬂtyé of resigning officer/director)

FILING FEE IS $35.00

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

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




FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT ¢s css.:0
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@‘ State of Florida The foregoing instrument was acknowledged before ,;
@ County of 5 ALAS > TH me this Lﬁ/_ day of 664&.?/41 Yy Zoo7. ;
{:: Day Maonth ' Year 2)
Q by fmpsery C. Nicttse s R
6{% Namé of Parson Acknowiedging %
(1L , 9
é \“\\\0\““\’ g”;{h,,, who is personally known to me or who has produced jj
SO ereses 7,
8 ST WSS 2 AN Y Scare Dav. £yccase )
(v = & 5 &‘{ 'qpo '9 . rd ﬁ
?2 § 55 -.',39 S Y *== Type of Identfication ;ﬁ
(Q ?'-'__:* - 1< as identification, ’;\
2 2,5 osedt d c;‘:-’g &
3 =" P ..' - V5
OV 7, }‘p Seggan? Ny . 7
% gy UL 16 1 K — , Notary Public
'(g ’ﬂ""""““\\\\‘ oGt Natary Public ",5
3 DAV J. LA ETTEN )
F:a: v Name of Notary Typed, Printed or Stamped ;ﬁ
Q Commission No, Qp [~ 'éé f/j/ 23
3 ¥ - B

& OPTIONAL %
i Though the information in this section is not required by law, it may prove valuabie lo persons relying on the OF SIGNER 9]
& document and could prevent fraudulent removal and reattachment of this form to another document. Top of 1iumb here 5
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(:' Description of Attached Document %

S Title or Type of Document: O FF /‘-1—‘35‘&,/ orRscren. e 5(// G NATT o) %

& Document Date: ' ll?f 2967 Number of Pages: ___/ %

< PN

ol H kA
& Signer(s) Other Than Named Above: (Iod 5
x| o
R R O S O R i R R S e e e e e e e e R R R R e A A R R e~

© 2000 National Notary Asscciation « 9350 Da Soto Ave., 20, Box 2402 » Chatsworth, CA §1313-2402 » www.NaticnalNotary.org Prod. No. 5181 F

.




