| L 000O3YNOD

.

{Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[Odrekur [ war ] man

{Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

QI

000080583070

SRR IV NP e U TP © e Eh

1
8

EiCA s

i
3

0S <M 01 1% 90
3714




. COVER LETTER

TO: Amendment Section
) Division of Corporations

SUBJECT: L uni MIKE C’:/Sfam Casrnels @K,D

{Name of Corporation)
DOCUMENT NUMBER: PO & 00003L¥ 23
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please returm all correspondence concerning this matter to the following:

Lovrres Menen pez—

{Name ol Person)

L G E CUSTOm  CpBiners Loagd

(Name of FirnvCompany)

247 W el £

AT - -

Hrolent) f7 330/

(City/State and Zip Code)}

For further information concerning this matter, please call;

e Vr2es %QFQQ-{ .0l
g o Pas Lat%zé%m’fﬁmm

Enclosed is a check for $35.00 made payabie to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Ame‘na%ient Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

CRIEQA(0805)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L o/f?t/l.&frf %Hﬂﬁ)?bﬂherebymsignas &551-@%.7"/

(Title)
o Lilrr; 1ke. Cusmwrm  Casinels (orp
(Name of Corparation) 7 .
© 6opo o . :
%%}.id a corporation organized under the faws of the State of

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
Talizhassee, Florida 32314
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