~ D 5000/62036

{Requestor's Name)

(Address)

(Address}

(Chy/State/Zip/Phone #)

[]rekue ] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

900071760519

]
b

042708 -~ 01040--322 #3h,

; ~3
= 38
rm~. oS
> T
=L 3
1 S R
g S F
s ™M
R - -
A =
| el % N
Yo —
e
= -
g &

i

G. Coulistse  MAY 0 3 2006




> COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7 EXSevE CoC LAl ATTONS
(Name of Corporation)

DOCUMENT NUMBER: " PoS 000 /62036

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

Please return ali correspondence concerning this matter to the following;

TRt B SANDO

{Name of Person)

TEHASINET  Col foaprop)

{Name of Firm/Company}

B30 ELADES LokDd PHS f£o7

(Address)

“Eocta favoro o 33434

(Cliy/State and Zip Code)

For further information concerning this matter, please call:

"7 B SanDo w( 26/, 2.87-7080

(Name of Person) (Aréa 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 Amenfﬁﬁcnt Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI, 32314

Tallahassee, FL. 32301

CRZE044(08/05)




N OFFICER / DIRECTOR RESIGNATION
. FOR A CORPORATION

L /{/%/&'W (ABALET - , hereby resign as QuEcTrol

(Title)

of TEUASINE  CoAlRAATIONI

{Name of Corporation)

P00 /6203

(Document Number, if known)

frofey 4

ignature o ing 0111

Ary e CASNETTH

FILING FEE 1S $35.00

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

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

V1

V014014 *I3SSYHY
IR REARNASA

, a corporation organized under the laws of the State of

Ih 1LY L2 ¥dV 9002

0374




