" [og000069979

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[J rekur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

RN

900113239549

200/07--1013--014  ##30. 00

4°33SSVYHY 1Y
0 AE!Vle'OBSi

Q0’|
V154
09:11hy 8233049

o
v
4

Y - quos'm%

03714
ONY
3ADYdY

i




u

COVER LETTER

TO: Amendment Section
Division of Corporattons

SUBJECT: REINHEARST (ROUWSTRIES |NC.
(Name of Corporation)

DOCUMENT NUMBER; 2 © (0 0200 6A4TH

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

Please return all correspondence concerning this matter to the following:

MITer REIMHEARST

{(Name of Person)

REINHEARDT TMDULSTRZIES, 1M
{(Name of Firm/Company)

FMB AZA |, (OS] TAMPA PALMS BLUD WELT
’ (Address)

TAMPA ,FL 334641
{City/State and Zip Code)

For further information concerning this matter, please call:

MmiTen REWMHEARDT at( 704 )y 12-76S -oi54
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Dcpari:mcnt of State,

Street Address: Mailing Address;
Amendment Section Amendmient Sectiop
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ZEQ44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, EVEiY N HE (2 2=k , hereby resign as $E$@E¥ﬂ W"{l/ﬂzEA‘SU <= Vad
(Title)

of FEINNHEAZDT (IMDUSTRIEL, (Ko ,
(Name of Corporation)

FD(—V SOO0D (6?44"7(? , a corporation organized under the laws of the State of
{Document Number, if known)
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Make checks payable to Florida Department of State and mail to:

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