- P05 00013926 |

(Reguestor's Name)

{Address)

(Address)

(Chty/StatelZip/Phone )

(Jrekue  [Jwar ] mar

{Eusiness Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAERRHTOUA O

300067709183

Bg o
T

55 =
o T
Dremet Y
@ oro
5< S
TS o
:_3""‘ =X
Y reem
o3 [a
=5 3
g @

Ao P00 117 03 #3510

03714



L)

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:MQ&C@@HM@M
Name of Corpdration}
DOCUMENT NUMBER: 2y 001,22 926 (

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

Please return all correspondence concerning this matter to the following:

CS—L{SQN L. /g: D

(Name of Person)

gf&gﬂ,ééze ggoLQ/(EE)D/'Ué—.”

{Name of Firm/Company)

Gro- Boy 229

(Address)

,DAVT&NA -lge“/‘fuv’ O Bans

' (City/State and Zip Codé)

For furiher information concerning this matter, please call:

?qs#d L‘( VDD _at (386 L SKX-STFO

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Streei 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
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_DaviD A 2LUOL[A15K] ._, hereby resign as Vgc; /ge's(gTDﬂE)dZ /@59&5 .

of C#AM?D/@M Cﬁ’ﬂf’em ﬂt/ ( R FPoRAT ] aA)

{MName of Corporation) '

; o5 00 (;3 Y4 225(% / , a corporation organized under the [aws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

Make checks payabie to Fiorida Department of State and mail to:

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



