10e000/3y 7¢O

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpckup  []war [] maw

(Business Entity Name)

-~ JUIRRGITARINRRD)

500135974435

03/17/08~-01034--001  #%35.00

(‘[-Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer;

i
gy
:;-L:;f:’ [
ez <
T 7]
e [ o]
T 0
Gy st
[ P - IR
- me ~ =
m
Tt m M
™t ox O
™~ (?"3
Lo B A\
gE F

Cffice Use Only

T.Roosts SEP 192008




COVERLETTER ¢

TO: Amendment Section
Division of Corporations

SUBJECT: 4/ / C2c ZF/ VL (/ 7{/2-/5 :zt?

(Name of Cokporation) '
DOCUMENT NUMBER: KP&G@OQ | 20w 0O

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%/;é’g/ 7% f Verz—

(Name of Person)
{Name of Firm/Company)
| A K wff/"%ﬂr g ] /
(Addr&ss)
f £ FL 33458
ity/State andbp Code)
For further information gogcerning this matter, please call: '
%/: 4/)?0 /\r’in(/fﬂ‘—- at(Q‘g—y) Q9- 5 9 //
- / (Name of Person) — (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amen{Eent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executlve Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2EQ46(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION I FD
098{ 3
P

/7 P
W Qo/ L”’” e

Mﬂ/// Q%"L hereby resign as /fCQ (r[lY;S/ ng

4 itle
/gé7e f‘//‘ﬂm (/,/)4&{_46

(Nams of Cmﬁo{atmn)

?0 b 0 vp/z 6/ 2 VO , a corporation organized under the laws of the State of

(Document Number, if known)

' gélgnat% og resigning oi’flccﬂauectori

FILING FEE IS §35.00

Mabke checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



