Z0(00DIYS 902

(Requestor's Name) .

(Address)

(Address)

(City/StatelZip/Phone #)

[JrPexur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filiﬁg Officer:

Office Use Only

IR

000138415640

12/08/08--01015--007  *#35.00

o«

o E-thaces peEe 4.0 408,



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: /(/ g GRour Cores
(Name of Corporation)
DOCUMENT NUMBER: PG00/ &y P02

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

Please return all correspondence concerning this matter to the following:

SO ses D /?7 z_

(Name of Person)

K iR GRour CorR
(Name of Firm/Company)

SUDO gl RT AvE
(Address)

vy, Fe IS
(City/State and Zip Code) - '

For further information conceming this matter, please call:

/c,a-,._) (S ro Dans O (S0 87 PV

(Name of Person) (Arca 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)



‘ FILED
SECRETARY OF
qrwsmu oF coapo?amgns

OFFICER / DIRECTOR RESIGNATION  08DEC -3 AMy): 55
FOR A CORPORATION

I, &/'2/44 ETH Kdéwa"”{ﬂlemb}r resign as 7/-;6‘.‘79 S /Zn‘Cd“cm

7 (Tie)
of Krja Oroue G~ ‘
(Name of Cophoration)
/0 DG OO &V G2 ___, acorporation organized under the laws of the State of

{Docunient Number, if known)

.o ~r o

Yo bthos

4 ﬁignalure of resigning officer/director)

FILING FEE 1S $35.00

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

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



