&

P0lL000/0L/EY

{Requestor's Name}

{Address) "

) 000091520670

{City/StatefZip/Phane #)

[Jrekue [ war ] man

{Business Entity Name)

{Document Humbes}

03/08/07--01022—-005  #%35.00
Certified Coples _ Certificates of Status

- e TR ey

/ oy W
Special Instructions fo Filing Officer: m

L
i -
= -
e T
. =3
. L
©
L -
e T 3
Cifice Use Only =
W
N
=2 u
o
>

'i
S
2
%




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1’%1 4,‘10?4'“ /7{0!71:3:.: s

{Name of Corporation) 7
DOCUMENT NUMBER: @ OLeooo) OL\o Y

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

Please return all correspondence concerning this matter to the following:

mi c,\'(c e,\ &(o"cx\o

{Name of Person) T

Y22 Sw 2>

(Name of F;rmiCompany) : -
@ %"’?’// ﬂm{'//a Aglé«"c)
(Address) ? oo

Ca\ﬂc: Cnra-\ F/ljfm{ 373?//

(City/State and Zip Code)

For further information concerning this matter, please call:

g’%fc,[nae,/ Sé(/fac\o at( 259 ?f@ "‘/5/7

{Name 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
Clifion Building Post Office Box 6327

2661 Execunve Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 } .
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00
Make checks payable fo Florida Department of State and mail to

Amendment Section

Division of Corporations
P.C. Box 6327

Tallahassee, Florida 32314



