~ P0pO0DdI37020

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[[] Pick-ur ] war [] maL

(Business Entity Name)

(Document Number)

Cerlified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WAIRIRAAL AN

200112551532

1172607 --01 05007

6 WY SCAOHLO

a3a7id

T4

#3500




COVER LETTER

TO: Amendment Section
| Division of Corporations

SUBJECT: &M@ hOWS% e % Assod AbES ;_-D/LC,-

(Name of Corporation)
DOCUMENT NUMBER: ’PD wCDO \ %—7 DZD

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

Please return all correspondence concerning this matter to the following:

Hedi busoeen

(Name of Person)

Gadehonse Tl & Assoabtss, The

(Name of Firm/Company)

2140 W. U ghvest, SWits 200

(Address)

Madeodh, T 23010

_ {(City/State and Zip Code)

For further information concerning this matter, please call:

- Bidi bueers L (B, 28L-082K

(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

<lifton Building ' Post Office Box 6327
61 Executive Center Circle Tallahassee, FL 32314

'qt\assee, FL 32301



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, \JGN“/FETS . Pg W%reby resign asmi V:EC/W

(Title)

o ESEnuSE Tel L 5 AssDapdeS TN .

{Name of Corporation)

"PO LQO(D l%j OZD , a corporation organized under the laws of the State of

{Document Number, if known}

FLoridal
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LV1S 40 AVl

704014 3355V
|

Q (Signature of resigning officer/director)

FILING FEE IS 335.00

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

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



