0L0000F50Y 7
i T

900081078819

{Address}

{City/StatelZip/Phone #)

HANA0E~-010 2-~031 #3500

Crekur [ war [ ] wan

{Business Entity Name)

(Document Number}

s
©
$

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

e

e

SYHY TV

1Y,

N
i
e

d Tt

[t ¥ 24
—
S5

il
0€:11HY 0F L3090
034

Y0

Cffice Use Only

Thotens 0T § 17005




}
Sk @

s
¢ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Su c Service .
{Namé of Corporation)
DOCUMENT NUMBER:_P Do DDODES DU

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

Please return all correspondence concerning this matter to the following:

Lico. Yoeeoney

Y1 (Name of Person) T ' -

{Name of Firm/Company)

Po. P 53

(Address)

Rk < Soe EL. 2345

(Cily/State and Zip Code)

For further information concerning this matter, please call:

\_159, QQPPQI at (RS0 )2—1‘7‘7 333
Name of Person) {Arca Code & Daytime Tcieph%rie 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

Taliahassee, FL. 32301

CRIEO44{GROS)
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. OFFICER / DIRECTOR RESIGNAd;
p FOR A CORPORATION dﬁ% MMz 30
"ﬂtibh,{; ;{AR\( g -
TALLAHASSEE, ngﬁg‘.a

1, %ﬂ'i&n O, m&tﬁ\; , hereby resign as_ 5{;22.7 Q cesidentd

{Title)

of QAH\SQ.Q.DQ.LQ*OM'\-\J Sa_muco% TNC .

TiName of Corporation}

Eb_mmm:]__) a corporation organized under the Jaws of the State of
{Docurment Number, if known} -

Flovido,

. [deor, _
{Signature of res:grz%xg olfwer/Gireclor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corparations
P.O. Box 6327
Tatlshassee, Florida 32314



