(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pckwr  [] warr [] mal

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OACHROUAR R

500081839695

11/29/06--01015--023  #%35.00

—_

B
[

A

X [wes} ‘n

T = -~

[T O

[0

oo I

=0 Im

n "t 3; “I

ey e

on @ O

>

S0 N

= @

#tof¥




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (\ M N O La.'{’ D ' ‘C(—-‘L j: A

{Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Lowm Compton

(Name of Person)
C QY AT AT PN \\_GC\( (D lg—ek*‘ I,/LC
(Name of Firm/Company)
5922 Govporake Pla e €
(Address)

Trmp SV 33634

(City/State and Zip Code)

For further information concerning this matter, please call:

A(‘}am ComOJ/\ a( $f3 ) 333-209

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payablie 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

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

N
, hereby resign as. @ WA +U(‘l
M (Title)

 ea S

[)ﬁ/tC'ﬁ‘ -+~ C

of ﬂ(}/ﬂﬂ"dn:c:»?zf
N (Name of Corporation} ' i

P Oé OOO / / LfO.jé:rporation organized under the laws of the State of

{Document Number, if known)

'F[/ oL (.\, -

S
40 AH%EEJ}Y’EX !

7 (Signature of resigning officer/director)
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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
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