"PO5 000 IAF 735

(Requestor's Name;)

(Address)

{Address}

(CitylState/ZipiPhone #)

Cdpexkur [ war [] man

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IECLERRLERR]

700068714077

=
=
bt 4
T
=¥
PO
(8=
Tom
x
w0
=
=
LS
0, wesd,
AG

a

DISIA}
ng

Lo ]
(._::D::
2

"‘{:'-rsEE

SHOIIYYD
EINIRS




COVER LETTER

IO:  Amendment Section
Division of Corporations

SUBJICT: \ﬁ L&~ 4~ 'bza' Doe ING
7 7 7 {Name of Corporation)

DOCHMENT NUMBER: Poji’emﬁ RTAR

The et closed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Niney  Mciean

arne of Person)

“
e el s

ame of Mrm/Lo )

g Sy visia CAT
B3 17 Sy v }{Aa'.afess)

_Olleamds  Flogda 32818

(Ciry/State"and Lip Code)

For fu ther information concerning this matter, please call:

™~
—Ale L T e
~(~ame of Person) ea Code & Da elephone Number

Enclo ¢d is a check for $35.00 made payable to the Florida Department of State.

Street Address; Mailing Address:
Amen iment Section ﬁmﬁﬁt Section
Divas: g of Corporations Divigion of Corporations
Clifto; Building ) Post Office Box 6327
2661 1 xecutive Center Circle Tallahassee, FL 32314

Tatlah ssee, FL 32301

CRIEL <5305



[ Y

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, N4 N‘C*r{ Mc Lean , he.eby resign as IZ[E&T’M gé -&z ): Dent § Q_Cfé TRk
itle !
' of blgwﬂ—\)ae: W6 e
’ 7 7 {Name of Corporation)
Fo.5000i13735
(Document Number, (fimown)

},: LDP,)BA

a corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

Amendinent Section
Division of Corpcrativas
P.Q. Box 6327
Tallabassee, Florida 32314



