(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexur [ war [ ] maL

(Business Entity Name)

{Document Number)

Certified Copies . Certificates of Status.

Special Instructions to Filing Officer:

Office Use Only

JUNURERRINE

700162476897
/lﬂ/wd@mf\‘

%W‘/

05/ 09--01012--005

%35, 00

ro 2

@ -

28 T
PPy . r" A

DR oo

okl m -

[l

2% o

DM e

i




COVER LETTER

[ famia

TO: Amendment Section
Division of Corporations

SUBJECT:____D/STINCT  GROUP TAX,

(Name of Corporation)
DOCUMENT NUMBER: PO 600OOGR t14)7

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

Please return all correspondence concerning this matter to the following:

BN ORES — ANODARSE

{Name of Person)

D/STIVCT GROUP T4
(Name of Firm/Company)

2RY0 v i 57
(Address)

miRm ,FL 7326
(City/State and Zip Code)

For further information concerning this matter, please call:

PNV ORES A2OARG, at (205 ) I2HY- PERL]

{(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)}

£ esigani on’
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OFFICER / DIRECTOR RESIGNATION IL ED
FOR A CORPORATION 2009 gy -5 1
- 8: 56
RETARY -
TALL AR 0F sipa
A STAT
3§ E'TFLOR{"[; )
1, TUDITH M. LR MVE2 hereby resignas_ D /&€ ﬂ(pfﬁg 067
1tie
of DISTIET GRoUl THZ,
(Name of Corporation)
PO L 4549 7 , a corporation organized under the laws of the State of
(Document Number, if known)
FLOR)OA

U {Signature ofrestgnmg offic r/dlrcctor) \J

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



