(Requestor's Name)

(Address)
\
|
; (Address)
(City/State/Zip/Phone #)

[Jrekue ] war [] mal

(Business Entity Name)

‘ (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMEDORVGHARY

600104101936

06/11/07--01027--024  #%35.00

O/ 2o Loy

3
82:HIWY 11 N 40

V01407
ivis

#2700b03532

03714




COVER LETTER

TO: Amendment Section
é Division of Corporations
=S

S0

wner MAC _TIMPACT WIMOWS,

(Namd of Corporation)

DOCUMENT NUMBER: PO 10O 2S5 302

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

Please return all correspondence concerning this matter to the following:

MiCVEL A n1ome gauﬁ'sh

(Name of Person)

{Name of Firm/Company)

PO Rox @75@/

(Address)

FooT ! qudeedele , L 33337

(City/State and Zip Code)

For further information concerning this matter, please call:

A oo &ad Hsfa w80 ) 650 o025 X

(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, FI. 32314

Tallahassee, FL. 32301

CR2E044(08/05)

lnc .




OFFICER / DIRECTOR RESIGNATION 0 Fit gy
FOR A CORPORATION 7 Iy /)
W e, 28
09/04
! Jer » -
ﬁ” 710,7/0 gﬁd {“3 {a , hereby resign as WC@ Pﬂeb { 0(6/)’]-

(Title)

o MAC_TMPACT WIypoWs , Jpc,

{Name of Corporaticn})

PO 7000 O; S 30 , a corporation organized under the laws of the State of

(Document Number, if known)

FLORINA

FILING FEE IS $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




