O340 |

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPckur  []war [] mau

{Business mty Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR LANNG

000304079100

Witids De=-uilin-—00% #3550

’ 3
R =
. —
—r —
L
o & '
: -7 —] ALty
L.- . —
Fry- <o ¢
el vy o
:“L... -U ‘5‘ 4 !
._;‘n‘ ey
H < 1
PR _—
T
5 Lad




TRANSMITTAL LETTER

TO: Amendment Scc[ion.
Division of Corporations

SUBJECT: 0w Jocin (Ot 'kc

{Namc of Corporation)
, A
DOCUMENT NUMBER:__ Pl 6 QRERIW R Z |

The enclosed Officer/Director Resignation for a Corporation and tee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

SeoTAemstagpJb

(Name of Person)

Drwndouy) Vg

(Namc'of Firm/Company)

537 £ New sonen Ae
{ Address)

Maauave B, 52000
T (Ciiv/State and Zip Codc)

For turther information concerning this matter, pleasc call:

Gt Powshioz a3 013-97279

{(Name o#Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tatlahassee, FL 32314 Tallahassee, FLL 32301°

CRZEGE (05/13)



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

I % AMQL’W\ , hereby resign as \/((,Q &/H}(w
0/ (Title)

b@u AR Ubﬂ\& XV\L

{Name of Corporation)

. a corporation organized under the laws of the State of

{Document Number, if known)

o 24041
E%
(Stgnature of resigning ofTicer/director)
.Al
FILING FEE IS $35.00 ' 2
. =
cig T
- —i Ry
Make checks payable to Florida Department of State and mail to - g
r*
- porer o
S 0 § sl
Amendment Scction r_ 73 N ;
Division of Corporations " -
')

P.O. Box 6327
Tallahassee, Flonda 32314



