(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur  []war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

"PO5000154753

WETERINNETRE

100137115681

10/27/08-~01012--011 ##35,00

0%:2Rd L2 1308002
d3 i

Y3Y0 13 "33SSYHV VL
2IVLS 40 AUVIFHOIS



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT(:—rL-& PQC\C(Q OGU'G\J{Q,Q C(O\‘r\”((nq Co.—Tw()_

{(Name of Corporatyl’)

DOCUMENT NUMBER:__ QZ8) Pos 006/ 67/ 7573

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

Please return all correspondence concerning this matter to the following:

h?)z«frw ~ vL'hM PA-

I(Name of Person)
(Name of Firm/Company)
(OU‘PO ‘A (1S~ S\{‘ #509{
‘ (Address) 4

'ILLO [[\1 wmsﬁj @5307/0

(City/State and Zip Code)

For further information concerning this matter, please call:

%é\f{\'} gr/\fwt-upl.ﬂ—( (S F ) 923 8 TV

(Najne of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amaniment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ED44(DBI05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, S\’\Qro/\ \?osec

, hereby resign as “P ~esn 5 z«\;\;ﬂ/ )b \re c“—o—f
of T e onc 4 €ic PC‘{C‘B‘S’Q’ C\D‘Q’\\h 4 CO-T\MO

{Name of Corporation)
oS00 (5YT753

(Document Number, if known)

‘F:’\ort é‘\

, a corporation organized under the laws of the State of

e

(Signature of resignin

ﬁceriw

ga"\ﬁ'ﬁ

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



