 Po6Oo0Ofit || 5

{Requestor's Name}

{Address}

{Address)}

{City/State/Zip/Phone &)

[Jrckur  []war ] maiL

{Business Entity Mame)

{Document Mumber)

Cettified Coples Certificates of Status

Special Instructions to Filing Officer.”

Cffice Use Only

MR BRI

000106267370

03/04707--01024--012  #70.00

yAI¥014°3ISSYHV VL
JIVLS J0 AYVL3HO3S

L% Rd 1~ 435 20
a3anid

<
=

"
——
S =
<
J S
J




COVER LETTER

TO: Amendment Section
Division of Corporations

suBsECT: S /MALT H fUDusf/Z;{:’,ﬁ THNC .

{(Name of Corporation)

DOCUMENT NUMBER:__ (0 (o000 | 44 (1S

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

Please refurn all correspornidence concerning this matter to the following:

*_R%«@g; B\a,ss{er' .

{Name of Person)

caf/;q @al\aﬁ-&m DB O Cogwa’i‘l\?"i:;“

{(Name of Firm/Company)

Address
Mo Mo b Ba=e

(City/State and Zip Code)

For further information concerning this matter, please call:

. s at ( b ‘
{Naxne of Person) {Area Code & Daytime Telephone Number)

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

Street Address: . Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Clifton Building o Post Office Box 6327 . -
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRAEOAMOBIS)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, E:D{/ff@ﬁ ]9- ﬁi Mﬁ , hereby resignas Y/y 0 £ Eﬁfajiﬁfﬁ«)?-f Dfﬂﬁ’,'faﬂ

{Title}

of SMARTH TNOUSTRIES Twe .

{Name of Corporation}”’ T

%9 éﬁ&p _ / ?(1/ // { , & corporation organized under the laws of the State of

{Document Number, if known)

FLokof

b=
N
— - o
7 {Signature of resiguing oficer/director) 0 g.?,
P L ga
b7 I T e
o v B
a2 = T
m
coe £ O
=5 5
FILING FEE IS §35.00 gr‘ﬁ

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

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



