000 [ 352
== 1

o 500088419705

{Address)

(City/State/Zip/Phone %)
Y : 0Er16,07--01025--010  #*35.00

[Jrekur [ war [ maw

(Business Entity Name}

{Document Number)

Cettified Coples Certificates of Status

Special Instructions to Filing Officer:

R
16:1 Hd 4183410

Cffice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: - —E ; T

ame orporation

DOCUMENT NuMBER:_ o000 QS

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

Please return all correspondence concerning this matter to the following:

;}g;hs O %&}g‘%gie__ .
ame of Person) ‘
ame of Fi OINpany f

PO Rox 1032

(Address)

SR e O 33033

For further information concerning this matter, please call:

x at -
iﬂamc 0§ %ersea} i;rea Cqﬁc E\ gaytune Teiepéorac gg;r)

Enclosed is a cheek for $35.00 made payabie to the Floridé Department of State,

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

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l

Jason Mwé he,eb,,mgm vice PRESTDENT
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(Name of Corporatiorl)
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ocument Number, if known}
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{Signature of resi res:gnmg olficer/director)

RIS
S\}EH] A5

EER
VLS 40 AUYLAEE

QB’“\-iﬂ

26:1 Hd a1 83410

R YE!

v

FILING FEE IS $35.00

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

H
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flor}da 32314



