- FO60000 36 8§ .

{Requestor's Name}

{Address}

{Address)

{City/StatelZip/Phone B

[Irekur  []war ]

(Eusiness gntity Name)

{Dacument Number}

Cerlified Copies Certificates of Stafus

Special Instructions io Filing Officer:

Cifice Use Only

HOTHARRIETTEN

700077882877

07/25/06~-D1010--01E  ##35.00

—
P
i
=

=

e
>

(ERIE

S
1’
6Z:l Wd 52710 90




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /957 SRS 50(&’ S5 Myﬂééf/ —,Z;/;: )

(Name of Corporation)

DOCUMENT NUMBER: ?ﬁ OO0 BOLE2. .

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

Please return all correspondence concerning this matter to the following:

’/Dfél/t//? Ko &

{Name of Person}
{Namec of rumvCompany )
JSIBB S CoTERINE
{ Address) '
Mﬁauf _ Fonash - B>/
(City/State and Zip Codce)
:or?v information conceming this matter, please call;
Wl Lgpde. w20, 2YY=5H07
(Name of Person) Area Code & Daytime Telephonc Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Street Address: Mailing Address:
Amendment Section mm
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301

CRIEQAHOBA:



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I 2’?‘ A ’?‘ p/ﬁg/ ‘é , hereby resign as // ? wﬁf};m/ .

(Title} 7

. Pusivess S 6635 LATERPUSES, L

(Name of Corporation)

?&éﬁ() @ﬂ? 2 , & corporation organized under the laws of the State of

(Document Number, i known)

Afect 12, 2000
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FILING FEE IS $35.00

Make checks payable te Florida Department of State and mail to:

Amendment Saction
Division of Corporations
P.O. Box 6327
Taflahassee, Flotida 32314



