P06 00003 %% %6

{Requestor's Name}

(Address)

{Address)

{City/State/Zip/Phone #)

[]rekur  []war ] man

{Business Entity Name)

{Document Number)

Certified Copies _ Cerijficates of Status

Special Instructions to Filing Officer:

Cffice Use Only

700089940747

e
o

03/ EiE;"ﬂ'F"—i}iEﬁE?*—!}ﬂS 5435, 00

- 2
= [~
rr_';??s =

o
r = T
ET B e
P 1 r
(5?7?3 a1
<

3 —
o ™
—y
e S~
=T




A" '3,

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: “N“i& I“%'QW\OQ%QV\@Q &&QN ™M

(Name of Corporation)

DOCUMENT NUMBER: P 060002944 o

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

Please return all correspondence concerning this matter to the following:

wa_Yeues

(Name Eﬁ’erson)

LN Twdeynahonad mjm

(Name of Firm/Company)

é%o l—Q&C{J\kqamJ‘(\/ =+ 1D

} (Address)

Q\@m Beadh, FuL 33 139

(City/State and Zip Code) .

For further information concerning this matter, please call:

Pm\q Wagyes w308, AZ64

(Name of Person) (Area Code & Daytime Tefeﬁ—ene 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 Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executwe Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

CR2ZEDI4(08/05)



OFFICER / DIRECTOR RESIGNATION FILE D
FOR A CORPORATION gﬁw "

1, M\—{U\ @EM:%_) P %A‘ , hereby reSJgnas Q\{S lé&%t} OR!DA
‘N\Qminjrem c@pw\&ﬁ @Q&Q{M e

(Name of Corporation)

VoL00D029YY 6

{(Document Number, I known)

Tlondo
D

{Signature of resigning ofticer/director

, @ corporation organized under the laws 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
Tallahassee, Florida 32314



