Yol oooo2502Yy

{Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

Opexur [ war ] mai

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AEERERT AR

400066170194

O3 02005 -31010- 017 425,00

S

L

]
52 ¢l Hd 2~ VW S0

HY 119

et Sdal
o
LA
Ty
Mo
-

4

Y01
3ivis

Q314




COVER LETTER

TO: Amendment Section
Division of Corporations o

SUBJECT: SO FLO\ Buaness Sc—é\\)’hOﬂSi Tnc.

(Name of Corporation)
DOCUMENT NUMBER: ?O Q’()C)OC) :ZS O.:Z'L{

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

Please return all correspondence concerming this matter to the following:

Aleyis Taaanm

(Name of Person)

Sofla Cosiness So\v)flm&" , Lac,

{Name of Firm/Company)
128 SW 57 . _
) . {Address)

Miami, FI 33133

(City/State and Zip Code)

I

For further information concerning this matter, please call:

Aleps Trana H20S MIUC—0OIYTE

(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 Corperations 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

L &O\‘f\d \TJ &O&g@ S = hereby resign as \LI £ @CAS\ Cl.@\/\r#’

(Titley
3 . /
of Soﬂo\ 6051(\@58 SD\UJV\OE\SJ__U\Q ,
(Name of Corporation)
—
,a corporation organized under the laws of the Stateof S5
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/ ~ ignature @R@ﬁng oécerfdirector)

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

ERIE



