D 5000141500

UARAPAREL AT

) | 700163496267

(Address)

(City/State/Zip/Phone #)

[ maw 12/14/09--01038--008  *#70, 00

(Business Entity Name}

(f)ocu ment Number)

Centified Copes Certificates of Status o
n = =
o g
P = Gra
S2i | 92
Special Instructions to Filing Officer: megtt O it
ST — ms
= R S W
o=k BT —
| ; Ei"l - _:5 ) '{
=l = [t m
8”7 =4
" = ZF
=
o = _‘91"1
Lo B
: “?; "
T
™
20 B
Office Use Only Tam 3 o
. u} q bt
n I Klasd
AR

CCOULLETTE ~ &°

DEC 14 2009 S
o

EXAMINER

MS: Wd 7103060




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {1aue Solobigys T

(Name of Corporation)
DOCUMENT NUMBER: PO 500004100

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rowp facrig

(Name of (efon)
bane  sloctons To)e

{(Name of Fimv/Company)

(s Q[Qgg;g [egf Ly
(Address)

C_/mmouf; A 31y

'(City/State and Zip Code)

For further information concerning this matter, please call:

fow0  fdrrig at J5b . 700 7

{(Name of Peryn) 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, F1. 32314

Tallahassee, FL 32301

CR2EQC44(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Ao ﬂﬂrﬁﬁ

foree fg{g g{m,g

hereby resignas__ Jf { (€ - éa;;;g{&j
(Title)

Tve
€ 01 .1 poration}
£ 05000 0%9

{Document Number, if known)

Flawd 4

a corporation organized under the laws of the State of
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FILING FEE IS $35.00 S 7
Make checks payable to Florida Department of State and mail to
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



