(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

P07 000021744

FRMARHTAET

700277882757

10A18/15--01014-~009  ##35

g B |

g :giitd 21 1051

00T 13 20m
C. CARROTHERg

i

— R H
3 [ -
wd F 3 .

=

3




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bakec ond Smith lf\V\QS‘lW\ ents  INC.

(Name of Corporation)
pocuMent NumBer: PO T0000QV 4 » ( el ) 3x-3749795

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

Please return all correspondence concerning this matter to the following:

Adcm buKer

(Name of Person)

Dok ad Smith  Jovestmedts . Inc .

(Name of Firm/Company)

1901 Wle< Kood |, Sde [OLA

(Address)

Cual Sprirgs T Y0GTF

(City/State bhd Zip/Code)

For further information concerning this matter, please call:

Chnstine Cook a 9% 1. 759-70372

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

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

Mailing Address: Street Address:

- Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2E044 (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, l:\ dm m u r , hereby resign as DpT

(Title)
o aker ond Stk javestinents Inc. ,
(Name of Corporation)
PO'}OOOO &\ —} wie, , a corporation organized under the laws of the State of
(Docum‘ent Number, if known)
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(Signature of resigning officer/director) - -
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FILING FEE 1S $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



