Po1p0

o | '“III' NH'II« llm ill ||||||‘||‘ HHI ’|m |||“ "m “‘I‘ ““‘llll‘ ||”m"‘“ m’
(Address)
(Address) W
CitylStatelZip/Phone #) 9# ; |
Tl
[ rekup [ war [] ma

(Business Entity Name) 08/06/07--01033--021  #%35.00

(Document Number) -ﬁ% %
o b ﬂ

o =
- . - Mmoo -

Certified Copies Certificates of Status T

LA T

w2 o
< g

Mmoo o
me E O

Special Instructions to Filing Cfficer: \'C';ii‘ -

2o ™

o o

'J,':'

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ l'lAra(uo:rerL So(ucl's‘ons, Toc.

(Name of Corporation)
DOCUMENT NUMBER:_ T 87208227 { 19

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

Please return all correspondence concerning this matter to the following:

\_)ov\ad"’\cw\ ?“Sons

{Name of Person)

Hmz(wo}rec& So lw L oS , Tice.

{Name of Firm/Company)

Y022 Del R Llasy

(Address) [

Suneise., F- 3335/

" (City/State and Zip Code)

For further information concerning this matter, please call:

doma:HnM ?&"So nS at ( Cfsl'( ) égZ- - 475'3

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departfnent 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 .

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION FILE D

FOR A CORPORATION 207406 -5 py
I+ 26

SECRETARY g «
ALLAHASSEE S IATE

I, M; lk“- (Pa_r‘SQVS , hereby resign as \)fﬁt— P‘&S l'ﬁéehﬂL

(Title)
of. H&Oj 7o) .‘re‘-jr Sa(u:\-a‘ oS ,-I:Lc__.

(Name of Corporation)

P@ Feoeead 't 9 , a corporation organized under the laws of the State of

{Document Number, if known)

F_[—GFI\A&

Enature of resigning officer/director)

FILING FEE IS $35.00

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

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



