- Po7s0002684/

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [} maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HAARN

700131793647

(6/30/03—-01022--014  #¥35.00

4374

VG!EOH’HBSSVHV i
31vis 30 AU\'«‘l3Hi;ggl
2%:1 Kd 0€ Nnf gp.

» et

G Qoutione JUL 0 2 2908

-



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N\ aud g @ ’— I@Q,

(Name of Corpératlon)
DOCUMENT NUMBER: ‘FO 71Q0 OO& b% L’L ) ~ | /J

The enclosed Officer/Director Resignation for a Corporation and fee are submltted for filing,

Please retumn all correspondence concerning this matter to the following:

ERN\ER VAQVER.

(Name of Person)

N\Q\MS Oror i

(Name of Firm/Company)

| (QQ\& TE LOTT

(Address)

Hoperead FL- 33035

] (City/State and-Zip/Code)

For further information concvmg this matter, please call:

IR KR . 08, 776670S

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

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

Street Address: Mailing Address:
Amendment Section Amen%ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

@74_ LR&] ?ERNA{\JQEY;MW cesign a5 \{;Qf; %]E)S\JSE{\F\T
. My< \DZ:}D@TIMM

(Name of Corpération)

)
&‘F © 700 OO‘QQ %Qf ,a corporation organized under the laws of the State of
/

(Document Number, if known)

FLoR DA
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(SlgnTture of fesigning officer/director)
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FILING FEE IS $35.00 Mo =5
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Make checks payable te Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314
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