PLbJood 787/

{Requestor's Mame) ” m " “
{Address}
{Address)
ChySate/Zipohone 7 0 /7[ M’
[ 1rcxur  [Jwar [ mar W
[Business Entity Name) 10/18/06—01021—012  *%35.00
" [ 4
24 3
{Document Number) ;-}-:—: ?3% ?’ .
i 7 —
E;j,.f:-; —
Certified Copies Certificates of Stafus W= L om
: T
o ® O
et
Special Instructions to Filing Officer: =~

{Office Use Only




% COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘)) \/MJ( H‘- CDV@WT{@/IQH Iﬂ C - -
DOCUMENT NUMBER: @@O:% § ﬁ' _ﬂ

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

Please return all correspondence concerning this matter fo the following:
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(C;ty!State and Zip Code)

For further information conoemmg this Hﬁ r, please call:
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Enclosed is a check for $35.00 made payable to the Florida Department of State.

Streef 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
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OFFICER / DIRECTOR RESIGNATION 05 ~ t &y
FOR A CORPORATION &
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{Name of Corporation}

/pﬂ (0 OOOO 7?{ L{:7 7 » @ corporation organized under the laws of the State of

{Document Number, if kmown}
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aes(Signature of res:gnmg ofﬁcer drrccﬁor)
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«Makechecks payable to Florida Department of State and mail to:

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



