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T6:  Amendment Section
Division of Corporations

sussece._ (oo pepd ] Yoo Feasiona/ Conste UGYLW‘J coel

(Name of Corporation}
DOCUMENT NUMBER: ’P OIOpeo022 337

The enclosed Dificer/Dhrector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
g g

Spoée Hernanpes

Name of Person)

beperal op Eeesionn/ Cppetevetion cokf

{Name of F nnCompany)

@95 Bw W2 T #1102 -

{Addrass;

Midm]l FL 23)73

(Criy/State and Zip Code)

For further information canceming this matter, please calt:

Sorves jv/e;zm/vg:angé 232 SO2Y

{Name of Person) {Area Cndg & Daytime Telephone Number)

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

Sreet Address: Mailing Address:
Amendment Section oo Amendment hection
Division of Corporations ¥ Division o: T Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL 32201

CRICOIHTBS)




SECRETARY OF STATE
) OIVISTON OF cam?z%%ﬁs
IOOCT 11 AMig: 03

QFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L 0%/‘4 7'/9 Vf YA S . hereby resign as 1/7‘&& ﬂ@& 6;C£MT

{Title)

v bocwéral Voo bocipnn Lopstevetion.Co ep -

(Mame of Corporation)

?O 70 0B 2253 1 -a corporation organized under the faws of the State of

iBPocament huiber, ifkaovar)

Florida

.
Jrresigming sHicerairector)

FILING FEFE IS §35.00

Make checks payable in Florida Department of Siate and mail to:

Arendment Secion
Division of Corporazioas
P.O. Box 6327
Tallalassee, Florida 32314



