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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/a.uog\no.n s Country Store, T ne.

(Name of Corporation)
DOCUMENT NUMBER: Y. Ol O000 132353

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

Please return all correspondence concerning this matter to the following:

Th

{(Name of-Person)

y.gua;h(%an (:Qgg;‘gn{ Stoxe, The
ame of Firm/Company)

245650 Blagten R

{Address)

\\o;da Cly . FL 32533

(Clt)’/Stale and Zip Code)

For further information concerning this matter, please call:

U hendorxe Slgg%lbg!) (3521 233 -3305
(Name of Persofl) {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
Clifion Butilding Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2IE044(08/05)




1 ' 200_?‘/
OFFICER / DIRECTOR RESIGNATION (/,‘/ ~8
FOR A CORPORATION “iicﬁqu A /g
Rip,
I, Diane MQCQ.‘D& \/O-“%\'\M , hereby resign as oL¥ ‘C-e-’fT{ )D irector
. itle
|
‘ of _ NVomahahs Country Steve  TincC
i {Name of Corporatibn) )
| | Qle OO0 1 & ;25 3 , a corporation organized under the laws of the State of
(Docurment Number, if known

Flovida

(Signature of resigning ofﬁccr/dir%\m)

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




