HCPPOIISSE
==

E— 100111458351

(City/State/Zip/Phone #)

[] Pickue [ war [] mar 11/702/07--01010--002  #%35.00

f@usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

y =2
2 o
— 'f._n:rr'. :
=z aoF
() z'-r; |
- cn—l‘_‘_‘ |
B
. =
Office Use Only i %%m
!
r»
o o
o &




COVER LETTER

TO: Amendment Section
Division of Corporations

- —_
sussect:__| RADO +"1€ Aﬂ-% OO”ECT"O”'J warld

(Name of Corporation)
DOCUMENT NUMBER: ?OS 00O 133558

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

Please return all conﬁeme concerning this matter to the foilowing:

/ ARCO EnAt™-

(Name of Person)

/Lto'tl Lo o éu gra=4

(Name of Flrm/Company)
199 € '(‘(iié/)at BT 300
/7/ /M F| 23 13)
(City/State and Zip Code)

For further information concerning this matter, please call:

Mo a6l |, FoZ B6 8

{Name 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 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044{08/05)



ED
SECRE TARY
DIVISION OF CURPGR};T];%HS

T OFFICER / DIRECTOR RESIGNAT[% NOY -2 AM[0: 0

FOR A CORPORATION

?-QEU‘AM & 734”-4— hereby resign as 2—«83?0"’:‘1 {'
(Tile)

of szo m—- Apj(‘ Czb//t:cnou.f . Lo,

{Name of Corporation)

?O SOCD l 2).:}5 5 5 ,a corporation organized under the laws of the State of

(Document Number, if known)

“F loruoa

X ’ .
(Signature of rcsigni%oﬂ}ferfdireclor)

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



