00OV 7538 b

{Requestor's Name)

{Addiess)

{Address)

{City/State/Zip/-hone #)

drexur [ war ] man

{Business Entity Name)

{(Document Number)

Certificates of Status

Certified Copies

Special Instructions io Filing Officer:

Office Use Only

- MR

300082564113

e/ 1800 -1 014~-010

#3255, 00
3
o
o
AL
Ty, i
[ o] r—
= M
w O
wn
I



- COVER LETTER

TO: Amendment Section
Bivision of Corporations

supsEcT: B\ue Lo Auin %t’fj@@vl% o e e

{Name of Corporation} * ——
pocuMENT NuMBER: POO T35 {64/

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

Please return all correspondence concerning this matter to the following:

KV CHRRIFESERVICES
9657 NW Scuth River Dr #1

{Address)

{City/State and Zip Code)

For further information cof@eFn@ARRIER-SERVICES
9657 NW South River Dr #/
Mediey FL. F3166 )
(Name of Person) {305) 883-6262Area 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
Diviston of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301}

CRIEQ44(08/05)
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‘ OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, S! 2% fE Qﬁ% : , hereby resign ag UP
{Title)

of Blue e qu—o Tronaoavrk , TH. -

{Name of Corporation)

(Document Number, if known})
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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

25 . , & corporation organized under the laws of the State of
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