“Foso00l 54006

(Requestor's Name)

(Address)
(Address) -
(City/State/Zip/Phone #)

[] pckur [ warm [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: g\?'/ﬁ

Office Use Only

FIAMEORIAVARO

000108232920

08/29/07--01009--013 *%35.00

—1

):’U? o
cmoo=

)

2 B
Iﬂ G':\
2;;» o
wD o
m-=< rm
Mo = 3
Do =
o ¢?
2_| [
oM —d

b




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: IM Da Dot H‘)u's%q lwo

ame of Corporation)

DOCUMENT NUMBER:_[ 05000 |54 00k

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

Please return all correspondence concerning this matter to the following:

(hroe L. /REARD (nJ

(Name of Person)

lv Do Doe Hoyse

(Name of Firm/Company)

874 st Caenwem Pue

(Address)

1 3T b FL PHARD

(City/State and Zip Code)

For further information concerning this matter, please call:

KEMQELL.(PLA(LD\/ at (172 13794407

‘(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 Amcnﬁﬁent 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)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L (Agore L ?Eﬂﬁ’bu)

, hereby resign as T;EGA-SLL echs

(TiIe)
of_IN DA Dog Hbuse, /Nu
" (Name df Corporation)
POSO co ‘5 L} OO(O , & corporation organized under the laws of the State of
{Document Number, if known)
ﬁoﬁt OA

P
—m
o
bl

Al

(Signature of resigning ollicer/director)

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
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