SF3G

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Cnly

IHIRITRANN

600110910676

10/28/707--01060--006  ##35.00

RER
6 Hd 6213020

G374

HY17v1
v

SN

3358V
1

31vis 4

vOI4014
L




COVER LETTER

TO: Amendment Section
Division of Corporations

o) [

SUBJECT: . t o
rporanon ’

DOCUMENT NUMBER: <Y (100000 47 36
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Loy N Moneege,

(Name o )
': . ‘am .,
ame o pany)

MS3L sw wo of.
(Address)

o, FL 3296

! {City/State and Zip Code)
For further information conceming this matter, please call:

Aoz '\'\(Nm\"o%mg%:ﬁ) > 4 (86 ) 200

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

Street Address: %@

Di iSi ftC rat Divisi ftC ot
vision of Corporations sion of Corporations

Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Taltahassee, FL. 32301

CRIE044(03105)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

L —\.-01 '&t\w Matoz‘bcd‘:

of_Flofida  Cleaniven £
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(Document Number, if known}

(Title)

ey resign as Nicer Yz denst /e

_—-\:\O(‘\C\S_&

cer/director)

3

FILING FEE IS $35.00

Miake checks payable to Florida Department of State and mial to:

Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314
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a corporation organized under the laws of the State of
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