"~ POLODDOV A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-uP

[ war [[] maL

(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

QD\‘}“@”?"@'

\

b [.2007

WARERATRAIANE

300084981793

U1/23/07--01043--020  ##35.00

< un
el ""“;1’
= e
R
o it
)
- 129
- Zun
£ o3
L4 %E
o 53__""
@ wn




o

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: I—Q('-’-e( &ch Rf‘? (-(—.,‘ :I:v C.

(Name of Corporation) !
DOCUMENT NUMBER:__ P O LDOO 6 11471 )

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

Please return all correspondence concerning this matter to the following:

@T cordlo quci‘“q

(Name of Person)

(Name of Firm/Company)
3¢50 Dmﬁesﬁ Field .
- /_\a@/ﬁwﬂ, =1 2351/
. (City/State and Zip Code)

For further information concerning this matter, please call:

/RT o G{r‘c&a a (6> )559-3 980

(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 Amendment 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

QT cardy @a TCLA  hereby resign as D raifg
) qu qn& Qeql‘l'ﬁ L.

(Name of Corporation)

p O (‘S’CX)OO ’ 1 471 I ,a corporatlon organized under the laws of the State of

{(Document Number, if known)

Clorid g

LD%/ E
44/ 2
2 g

(Signature’dt resigning officef/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



