F0(oODO/ 7 67
BRI

3 100104114851

(Address)

(City/State/Zip/Phone #}

[Jrckur [ war ] maw

(-éusiness Entity Name) / :

(-lﬁocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- 2
Tt
TS
N

S E
nE -n
[ ™~ iy
p‘*" —
ML e s
DL--= -~
m; L2
S W

A SORLE

Office Use Only

T.Roberte JUN 1 82000




COVER RETTER

TO:  Amendment Section
Division ol Corporations

SUBJECT: T EET Mpr7id ; C,’.p/‘,ﬂ.

(Name of Corporafion)
DOCUMENT NUMBER:_P 06 000/ B 4.9

The enclosed Olticer/Director Resignation lor a Corporation and fec are submited for filing.

Please return all correspondence concerning this matter o the following:

DR [ando Pprizt/es

{Name of Persof)

W)l STreer Mokt GG U Groeep Cor¥

(Name of Firm/Company)

520/ %ﬂ /4%01/ é}’ /f/ A’

(Address)

A ami FC 3312¢

(City/State and Zip Code)

IFor further information concerning this matter, please call:

orlando Eodvigyer .« 186,396~ 0035

(Namc of Persony (Arca Code & Daytime Telephone Number)

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

Street Address: Mailine Address:
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
Clifton Buitding Post Olfice Box 6327
26061 Exceutive Center Circle Tallahassee, L. 32314

Tallaghassee. IFL 32301
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OFFICER / DIRECTOR RESIGNATION U’“? AH/
FOR A CORPORATION

L. /Uﬂ//f_ﬁ/?ﬁé KQK//’/-@Mé"Zhewby resign as D S

(Title)

LLaL STreer M prrgdg4e Groy p CorR

{Name of Corporation)

pﬂéﬁﬂ&/% gg‘éff .a corporation organized under the laws ol the State ol

(Document Number. if known)

Flpriba

%M

(Signature of resigning officer/irectory J

FILING FEE 18 $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



