Poboco0 44245

IUTORRRE

(Address)
200281059382

(Address)

(City/State/Zip/Phone #)

[] picxue  [Jwar [] mar

a

_(-éusiness Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status =
o =

[

T

Special Instructions to Filing Officer: —

O

=

=

@

™y

Vsl

Office Use Only JAN 99 7016
C LEWIS




i.-- . TRANSMITTAL LETTER
. A - .

TO: Amendment Section
Division of Corporations

————

SUBJECT: Yot

{(Name of Corporation)

DOCUMENT NUMBER:___ P0D60000U 6845

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

‘ Please return all correspondence concerning this matter to the following:

(;Agflcﬁ V Cleland Jr FA

(Name of Person)

ZQ“! C],ﬂmé;-cg%_ @/c£ ()égffiﬁ Tl Cleland Hr A
21277 ﬁm%d{d‘}aﬁsg‘ ﬁ[:z,o_(: auiTe 10Y

i asorm FL 34227

(City/State and Zip Code)

For further information concerning this matter, please call:

: C[HLLL:,_ALC!_%LQQMLEL&H Q4 H_455-/9995
Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION

- ' 'l‘-

FOR A CORPORATION o

16 JAN 19 i g: 29

L Aﬂd_f@%&dﬂlﬂ__ﬂL, hereby resign as P D A3l oF

7 (Titl
O Jrcf“\‘ot‘ B %J‘-Aen\]‘

of B;'O- ﬂﬂ’”ﬂ/ﬂ' ﬂ(%m /na;ﬂ‘% L'J(/

T (Name of Corporation)

P 06000044 8Y S ,a corporation organized under the laws of the State of

(Document Number, if known)

F" / Ory (/LQ/

(Signautre of resfghing offfcer/direchet)

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



