HO760002 7925

(Address) '
600145374966
(Address)
(City/State/Zip/Phone #)
[Jrekue [ war [] man 03/11/09—- 01013007 w35, 0

(Business Entity Name}

{Document Number)} /ﬂu %

Certified Copies Certificates of Status

Special Instructions to Filing CHicer:

3
D —
>x v
- 58
D Ty
= SEm
o<
o Tog
Office Use Only X ;g;
w T
>
W ==
o 2
A

T.Robewts y4R11.2/ 209"




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’P\C&\ Yromecrha Worx Jnc .
' Y(Name of Corporation)

DOCUMENT NUMBER:_ Yo 1 0ocoo 219 35

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

Please return all correspondence concerning this matter to the following:

Q - an \i ?‘\C_\Aoﬁ <

(Name of Person)

(Name of Firm/Company)

Ao 34 (Tade vaoon DN A
(Address)

AN 85 Aen gx:.gg_o YL RReay
(City/State and Zip Code)

For further information concerning this matter, please call:

e cerny ?\Q&Qfé at( N3 ) JAR - A3
¥ (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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EG44(08/05)
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OFFICER / DIRECTOR RESIG]&&TI IQ"c%g/-‘ Sy "l
FOR A CORPORATION " Mp , - "Orarif,
2 g,

1, D ey ,?\ic:,\(\or d , hereby resignas_Nvce.  ¥eesidend

\ (Title)
of &ga..s ;PQS?S’_ﬁ M}ZNB \me B

(Ndme of Corporativ.a)

Yo 1oooo 21435 , & corporation organized under the laws of the State of

(Document Number, if known)

F\cr—‘\ Aao

Y

ning officer, t)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




