) D ,.\,_,\\ N £ 7

(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

0\

WAV

100343900041

S TALLENT
HAY 14 070

Cheb/ 29/ 20 -AE =003 w25 10

~

[onas )

T

[

=z A
-0 L
5 -
(Ne) .

1] - ’q".
-0 iud
= [

. w W

., o

RN &




TRANSMITTAL LETTER

T :‘\mcndmcnl.Scciiun'
Division of Corpuorations

SUBJECT: “/ M ( fas Frpchs Lo
- (Name of<Airporation)

DOCUMENT NUMBER: /O&OOOOO 5.6?5 7

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

Please return all correspondence concerning this matter o the following:

Fd (Name ol Person)

/j ML Coy /;":A(A/‘-é: L.

(Name ol FirnpCompany)

SGSC Spmevyee Cn

(Address)

Shensoty  FL  F43%

(CinvdState and Zip Code)

For further information concerning this matter, please call:

d”k’/{/i"j &%m‘.h\ 7.4 at ( (/C// } S0 3’2"?0

(Name ol Person) (Arca Code & Daxtimc Telephone Number)

fnclosed is a cheek for $33.00 made pavable to the Florida Department of Siate.

Muiling Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303

R (0371 3}



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

Ly SCAremulf

. . . o, L
- hereby resign as [//f %/éﬂ’ﬁ /f:(/,.';—

{Tihe)

of

AN (_(eitischin Zasi.

(Mame ul'}”n'puruliun)

oo STz

(Document Number. if known)

e

T
. - -7 /
(L

{Stgnifure of resigning officer’director)

!
FILING FEE IS $35.00 E

Muake checks payable to Florida Department of State and mail to:
L

Amendmen: Section
Division of Corporations
POV Box 6327
Tublahussee, Florda 32312

a corporation organized under the faws o the State of
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