{Reguestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

[Jrckur  [Jwar [ waiL

{Business Entity Name}

{Document Nurnber)

Certified Coples Certificates of Status

Special Instructions o Filing Officar:

Office Use Only

DRI

300090575033

U3/D08/07-~01024--003  #%35. 07}




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: loaloarT o // AL ~5. rZal

{Name of Corporatron)

DOCUMENT NUMBER: FOLOOO 2709

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

Please returnt all correspondence concerning this matter to the following:

‘.Dennffﬁ/gnﬂ /S

{Name of Person) o -

éaﬁr SV i /‘7'%,"

(Name of Fim/Company)
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- {Address)

Noehea /7 29616

(City/State and Zip Code)

For further information concerning this matter, please call:

Oﬂ/?ﬂ/fcr/g/?/?t-// at(%lb )é??“%/éé
(Name of Person) a Daytime Telephone Number

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

Street Address: . Mailing Address:
Amendment Section Kr_ncnégnrsﬁni Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Execcutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 S o _
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Lﬁgﬂﬂ/kc}gﬁf?a‘// , hereby resign as Db e |
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{Name of CorpdTation)

DOL OO/ 370D

{Document Number, if known}
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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

_ a corporation organized under the faws of the State of
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