VS 00D /521

HELHIRIN]

a— 800070745478

(CitylStatelZip/Phone %)

. [Odrekue  [Twar ] man.

04/20/06--01024--017 #3500

(Business Entity Name)

{Document Number)

Certified Coples Certificates of Status

<«

Special Instructions to Filing Cfficer: m ﬂl/v

T.Roberts APR 2 5 2006,

Y

(ERIE

Office Use Only

Lh WY 07 4dv a0

333SSVHY I TV:
i EpRat et




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂf\f FASTY | INC

7 (Name of Corporation)
DOCUMENT NUMBER:___ P05 00N IS 215

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

Please return all correspondence concerning this matter to the following:

Woidhy, Huiy

(Name of Person)

d@m Lhoere e

(Naghe of Fim/Company) 7 -

10150 Kud 453""":53‘

Address)

WQ&BB@

{City/State and Zip Code) T -

For further information concerning this matter, please call

Wi ol S5, 13- Dot
me of Person) (Area Code & Daytime Telephone Number)

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 Corporations
Clifton Building Post Office Box 6327

2661 Execuhve Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 B

CRIZEO44(03/08)



s« » ~OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

IR g@ﬁb}pﬁ:\_ﬂuﬂﬁL hereby resign as Vi (ﬁ p(g? AQW

ot ANFASTY TNC

T AName of Corporauon)w

P ®5ﬁml iﬁ;u 83 ,a corporaﬁc;n organized under the laws of the Siate of

{Document Number, if known)

L OrIDA

ERE

FILING FEE IS $35.00

Make checks payable 1o Florida Department of State and mail to:

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



