YOLpO0D 20

4
- IR

e 100413349951

(City/StatelZip/Phone #)

A7 3120~ {1022--00G 4e2D 0D
[] pexue ] warr [] maiL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Vs 3
- [ e |
i ~—0
i P i i . T [ .
Special Instructions to Filing Officer: =5 o 2
A |
.—3-.}- j': -
[
o
iy T g .
Men
:__1__{ ‘9
— N
" wn

Office Use Only




TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJIECT: Woutiong Reuldy « 1uesdrents g

(Name of Corporation)

DOCUMENT NUMBER: Pcﬁ\o( ~N 00 2 Cclesy

The enclosed Officer/Director Resignation tor & Corporation and fee are subnutied for tiling.

Please return all correspondence concerning this matier to the following:

P deey  Soarng X
{Name of Person)

(Name of Firm/Company)

USS € eymei s S\l Suwhe 100
{(Address)

¥ Londerda\, €) A5
(CitviState and Zip Code)

For further information concermng this matter, please call:

(\ndve_w BGrag ¥ at(_ Q=9 ) S=-BYO)
(Nume of Person) (Area Code & Dayvtimie Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department ol State.

Mailinge Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEG (D5413)



OFFICER / DIRECTOR RESIGNATION
IFOR A CORPORATION

SeC.

[, (A}’l(_\f(} LY &arne . hereby resign as
(Tile)

of_ DN3orimnC Rga vy 1 1mye shrents | imc
(Name of Corporation)
Qo\om AOS L - corporation organized under the Taws of the State of

(Document Number, i known)

Flora‘ chon

e

{Signathre of resigning officer/directon) :’E:.j;

0
25 W 1) i c0l

FILING FEL IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
i2ivision of Corporations
P.O. Box 6327
Tallahassec, Florida 32314



