i
i
T ”“lll l]l” |||l| “l‘l llll‘ ‘!I» |“|} ll!l' ||!I' lm‘ lnﬂ NH| “““ll'“l‘l"l“l " m'
(Address)
(Address)
(City/StatefZipiPhone #)
O pokve  [Jwar [ mac 12/09/11--01026--028 35,01
- - o -
(Business Entity Name) ?c:% i
co®mo-n
R < B .
Mk e
(Document Number) o ool
ISR
Certified Copies Certificates of Status r;? L_f_" -
;?,g ‘l'
Special Instructions to Filing Officer.

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: ,FOL 000 quﬁz Corporat“’“)

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

Please return all correspondence concerning this matter to the following:

HimsesLy 8. Cayno

(Name of Person)

(Name of Firm/Company)

9159 NORTH By LD

{Address)

OBMBNDO, FADRIDD  348/9

(City/State and Zip Code)

For further information concerning this matter, please call:

K/Nﬂfﬁb’@ CHVAO R 2L

(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
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRZE044(08/05)




o OFFICER / DIRECTOR RESIGNATION” OEC~9 gy, s
FOR A CORPORATION 9% SRR Tasy o
4S5 0 S L
£ F’L B4R

Eimb erly B (Y7900 , hereby resignas__ L/ /C @ ﬁ%ﬁ:sm’e/ﬁ‘
1 (]

of_roun Seymfess Lytfers of <t Lycre C’m/m‘t/‘z—/m

(Name of Corporation)

LObbgs/ 27680 , a corporation organized under the laws of the State of
(Document Number, if known)

Flofi947

(51 gnature o?éesagmng officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314




