(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jerekue  [Jwar ] mac

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Oﬁ_\w %clr\a 10/

ULAMILOTAT N

700103975717

R Tt B ) o, -,
NI 2330 NN e mef | L} IF bl mm o
D R o At 4

Y0i¥014 *335SYRY 1YL

1¥1S 40 A¥V13¥I3S

E
85

6 WY L-NOf L1002

a3id

"
+




i =i

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HIQ\(\PY AYOLU’IA J——V\VKSWUBI’ SY\’O\}TC’,C\\(L& e

(Name of Corporation)
DOCUMENT NUMBER/DO (OCDIOAQTS

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

Please return all correspondence concerning this matter to the following:

4/3- M'\(‘Jfl&l e, M&Wlﬁ

{Name of Person)

{(Name of Firm/Company)
e Teer WeodeRA. 202,
Celboiono, FL_ 24947
(City/State and Zip Code)

For further information concerning this matter, please call:

Michelle Mame,  ucguls, 545-9294
ame 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 Amendlment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EN44(0805)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION Wy .

1, % ' M ‘ﬂM /€ y MQJWS , hereby resign as T
of \Jf\%hpr A jﬂl/eﬁmﬂf%&@ e,

(Name of Corporation)

. (T/C)LOCU) lOrr))Q 15 , & corporation organized under the iaws of the State of

(Document Number, if known)

¥ levida “

{Signature o; resigming officer/director)

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




