(Requestor's Name)

(Address}

(Address)

(City/Statel/Zip/Phone #)

] warr

(Business Entity Name)

[] pick-up [] maL

(Document Number)

Certificates of Status

Certified Copies.

Special instructions to Filing Officer;

AN M0

500158782135

G?.'J.l_

405 -0 4--017

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D\}x\! mre%\ 1 C ot e /QCQ.Q

{Name of Corporation)

DOCUMENT NUMBER: 2. QL0000 LRY

Nnc.

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

Please return all correspondence concemning this matter to the following:

Nose (\ Qe}\a\o Me.

(Nhme of Person)
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(Address)

N S A E 270%

(CityXState and Zip Code)

For further information conceming this matter, please call:

Noge Qane\\s w337 2429 (y”

{Namgc 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 Am_er;dmenl Section
Davision of Corporations Diviston of Corporalions
Clifion Building Post OfTice Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, \X\ DQQ_. E» : C c;%\&\\ , hereby resign as \[C@e, Qreslka;}\' /5 ecsexvcr
: (Titte) / J/

(AE\( mce}; ( el Nro Q C—&g@m LIrxc_ .
(Name of Corporation) ZS a/)

0 5 f{ a corporation organized under the laws of the State of

{Document Number, if known)
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f (Flgnalure of resigning officer/director)
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FILING FEE 1S $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



