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COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: A” F/“L-‘L‘ EMWL :’:wo.

() (Name of Corporation)
DOCUMENT NUMBER: U 05600034460

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

Please return all correspondence concerning this matter to the following:

ZOAA;Jd GV(,VfMO

(Name of Person)

{Name of Firm/Company)
758 Windvese Dy
(Address)
Oclando  FL 32824
(City/State and Zip Code)

For further information concerning this matter, please call:

Zores 4@ @uwvwo at( Yo7 | ¢I¥- 776 #

(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 Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)
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07
; JAN =2 PH L
, OFFICER / DIRECTOR RESIGNATION, 3 7
FOR A CORPORATION ALz /A% ggoz STare

OR;D

I, 5‘(‘6%‘4:/\0 ZiCC.o!.f\A hercby resign as ?WCJIO'—M\'{'

(Title)
of A” Flo(u:o\é Foam 'L/\c‘-

{Name of Corporation)
?D ?Dgiieg N?:nja;fi?kn?wn) , & corporation brganized-un_de'r the laws of the State of
1:'0 An A A
i
U~ (Signature of resigning officer/director)
(Powu 0 ,ﬁ . m o,)f Zc,c,m/i\d\
(see ot-ta ' )

FILING FEE IS $35.00

Make checks payable to Florida Department of St_aie and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

g.k,pamo



General Power of Attorney

(with Durable Provision)

............................................................................................................................................................

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT
FACTS, THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR "AGENT")
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NCTICE TO YOU OR APPROVAL BY YOU, YOU MAY SPECIEY THAT
THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE.DECISIONS FOR YQU. IF THERE 'S ANYTHING
ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TQ EXPLAIN IT TO YOU. YOU MAY
REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO S0.

10 AT. Eensous be it known that 1, S_TQ_EA:A/J
C L i — 0

the undersigned Grantor (hereinafter Principal), do hereby make and %r_l’t 2 generalﬁower :battorney 1d

and do thereupon constitute and appaint said individual as my Attorney in-Fact/Agent.

If my Agent is unable to serve for any reason, | designate Q,d:lng; LN ?&CQ Ml A
of M # PMM DA , a5 My successor Agent.

My Attarney-in-Fact/Agent shall act in my name, place and stead in any way that | myself could do, if | were personally present,
with respect to the following matters, to the extent that | am permitted by law to act through an agent:

(NOTICE: The Principal must write his or her initials in the corresponding blank space of each box below with respect to each
of thie subdivisions (A) through (N) below for which the Principal wants to give the agent authority, If the blank space within
a box for any particular subdivision is NOT initialed, NO AUTHORITY WiLL BE GRANTED for matters that are included in that
subdivision. Cross out each power withheld.)

(52 (A Real estate transactions

¥

(S (B) Tangible personal property transactions

i 52) (C)  Bond, share and commodity transactions
[ §2.1 (D) Banking ransactions |

157 ) (E) Business operating transactions

(J 21 (3 Insurance transactions

1S ] (G) Gifts to charities and individuals other than Attorney-in-Fact/Agent
{if wrust distributions are involved or tax consequences are anticipated,
consult an attormey.)

[ S ) (H) Claims and litigation

(§21 -0 Personal relationships and affairs
Jé”t—rﬂ )] Benefits from military service
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sateof = 1o 21DA )
Countyof _ D RO WA R O )

On:DQCEmﬁa—e ¢ 2006 before me, ?‘\m“ﬂ"' COr)ne H')

appeared _refonn ZRCCA 127 A , personally known to mé
to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within

" instroment and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by hisfher/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

S my hand and offici éseal

SIWI’E of Notary ;

i_% w Commistion # DD 355844 [ .
' “ZRIC Borced By National Notary Assn.
. Affiant Known Produced 1D

Typeof D _RTC D , ,
(Seal) fDece mBEe (,/2006

\““V?. iy y,,

RAMONA
¢, Notary Pubiic - State of Florida
Cormmision Explas Sep 19, 2008

e
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