- hepboj38221

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #}

[]reckup  [] war [] ma

{(Business Entity Name}

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RV RRIRINS

200130714422

]
[ 0
o
SR |
¥
£x
}
L
21
£
)
|
1
i

o, d L
[RIEN] g ~- 1k
----- et A T et B

nG:g WY S= NP 80
CERIE

14°3355YHY1IVL
ngs 30 A¥VL3¥I3S



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SA;I-C\‘SL\ E‘ea+fl¢. Tne -

(Name of Corpordtion)

DOCUMENT NUMBER: fOQ O co\138 22\

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

Please return all correspondence concerning this matter to the following:

3053'0;\ Z- T‘uH"f

(Name of Person)

{
Sa:’fask Elea‘{'r\'c, ] Ihc'- d

(Name of Firm/Company)

055 SE Helbraak o4 dndk®a

ress)

Doct St Jucve  FL 24952

(City/State and Zip Code)

For further information concerning this matter, please call:

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

Street Address: Mailing Address:
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIE044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,A@MZL hereby resi as_dw_ﬁz&%@é
Y &n ) (Title)

54’/%/ ,(/zd/ﬂ, v A

of

{Name of Corporation)

Po oo ol3 32a |

(Document Number, if known)

Lo il

.4

chﬂdlreclor)

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 laws of the State of
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