P0000099%09

e IR

) 500111427965

ies

(Address)

(City/State/Zip/Phone #)

110701 02E--004 %355, 00

[Jpckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

7014074 *JISSYRVIIVL
A1V1S 40 A¥YL3¥03S

906 WY 2~ AONL00Z
a34

QOffice Use Only

ACC.-/‘ 2 T Rocr m»L’)m [ TR .U




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: POlm Beoun A’(ZEO\ APPLLMOLSUHMD I;c ‘

(Name of Corporation)
DOCUMENT NUMBER: P Dl 00009809

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

Please return all correspondence concerning this matter to the following:

EN,QW\Q dFSwaW

{(Name of Person)

HAS, ING{Company)
d/b/a Corp. Acct. Group
5700 Lake Worth Rd., #311-5

Lowe Woeth FL 33463

(City/State and Zip Code)

For further information concerning this matter, please call:

C\/@luw Houmi b« 0|5 leY2-99 P>

—MName 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

CR2EG44(08/03)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Gl' L l [ ar)OL P@Rq H'CL, hereby resign as \v/[ C'e - PK@S’JHC’I\‘J'

(Title)

« Baln Beach Area Aphonce Seeyice Tac

(Name of Corporation) o

! l MQ O‘ 2} )f 2 (_:l E]ﬁ ( zq , a corporation organized under the laws of the State of
ﬁ)ocument Number, if known)

loRida

Ure of resigning officer/director) o«

FILING FEE IS $35.00

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

Amendment Section
Division of Corporattons
P.O. Box 6327
Tallahassee, Flonda 32314
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