077 0000D5122-

(Request‘or‘s Name)
—  Rokert Cage. .
Woio Latme e
Fort Myers, 50 33 705

(City/StatelZip/Phone #)

[ war [ mar

[] picx-up

(E!Esiness Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Spacial Instructions te Filing Officer:

Office Use Only

LU

000110453330

MW 1A U7 --01024---007

S
o]
506 WY 21 19040

w05, 00

a3y




COVER LETTER

TO: Amendment Section
Division of Corporations

supsect:. L.+ T gervaS. Thne.

(Name of Corporation)
DOCUMENT NUMBER:_ . 0770000 35 | 2 21

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

Please retumn-all correspondence concerming this maitter to the following:

Robert W. Edge

(Name of Person)

(Name of Firm/Company)

lpolo Latime P‘\'U-Q,

(Address)

ot Myevs, EL 32505

{City/State and Zip Code)

-For further information conceﬁling this matter, please call:

R olect W Edfe  w239,389-UFA9

(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 : Amena’:.ﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRZED44(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1,?Ob€r+ V\/ Eda;e» , hereby resign as Vl(‘ 4 - pf%%{'}giﬁﬂj"

of C, + a 5€V\/lflug. jﬂ¢~

(Name of Corporation)

P 0 q 0 OOO > 5 { 619\ a corporation organized under the laws of the State of

(Document Number, if known)

Flovrida

235

‘FISSYHY 1Y
0 A¥VLY

18014
1V1S 4

.‘%/

. 7; (Signature of resigning officer/director)

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
Tallahassce, Florida 32314
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