(ﬁequestor‘s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekur ] war [] maw

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Dffice Use Only

FLMRRIAL AR

700106090587

07/16-07--01043--01p LEECY

-
o ©
—m
[ e
»= & 11
ot ~
I e
g&d o ;mum
m-< !
mc-:, p e H
e T 4 ETE
w .
g; o ti.a } E
DI —
om oy
=



i

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E"\"h CV\Y\C_,—LV\L.

{Name of Corporation)
pocument Numser:. €0 10000 | 1 616

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

Please return all correspondence concerning this matter to the following:

P'\cffe Eaclimo

(Name of Person)

The Qoooy Stoce

{Name of Flrm/Company)
ai7 N Eﬁdcl)e,m\ Hw y
Coct Lavdecdale L 33304
(City/State and Zip Code)

For further information concerning this matter, please call:

Pleclte Farling . 954 , ¢ a% G339

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

Enclosed is a check for $35.00 made payable to the Florida Depariment 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
FOR A CORPORATION

I, ﬂ(mrw\ E""hﬂ N

. hereby resign as Sﬂ" D
of

EAtenne  Tac

(Title)
! {Name ot Corporation)
POTo0n || 615

{Document Number, if known)

P‘\.d(\&m

. a corporation organized under the laws of the State of

{Signature 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.O. Box 6327
Tallahassee, Florida 32314




