{Requastor's Name}

{Address}

{Address)

(CitylState/ZipiPhone B)

[Jrokue [ Jwar [ ] mai

(Business Entity Name)

{Bocument Nurmber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Offtce Use Gnly

-,
e ——

HRERIIOL

400109212174

09/10/07--31052—004  #%35.00

a3nid

. T
g4 3338 YHY Y

vi—ll\ﬂs 0 AUMLEHIE
916 WY 013510




COVER LETTER

1T Amendment decuo:
Division of Corporations

SUBJECT: B |
{Name of Corpordfion

DOCUMENT NUMBER: _{ O/ DT R 5

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

Please return all correspondence concerning this matter to the following:

P ds K. >[ﬁ”ﬁé, D
{Name of Person) N

A Tetal Yo, Tnc. .

{Name of Firm/Company’

F ol I —hert e |
{A )

Palm Loty . 2499

{City, and Zip Code}

For further information concerning this matter, please cali:

)E_O’_ Y= Ié S&”{ ‘éfll@aﬁ (72%) 27 L @%
(Name of Person Area Code & Daytime Telephone NMumber}

Enciosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: &ﬂinﬁ Adgress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
liftan Railding Pnct {Mfire Rovy 83137
2661 Executive Center Circle Tallahassee. Fi, 32313

Tallahassee. FL 32301

CR2EQ44{08/03



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of A 767‘-6?} MC{/{,.I})C«

L K&“H"Tim’ﬁ Ar. \'/C”f{,hembymsignas\hcﬁ%‘@fbﬁm‘{‘&{ o
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Po 001 R 725
{Docuznent Numb_ii, if known:
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FILING FEE IS $35.060
Make checks payable to Florida Depariment of State and mail to:

Amendment Secnoe
Division of Corporations
P.O. Box 6327
Tallshassee. Florida 32314



