PO7000 039457
e IR

800105281748

(Address)

(City/State/Zip/Phone #)

[] Pck-up IjWAfT [] mar

(Business Entity Name) -
07/06/07-~01046--003 #3500

(Document Number)

Certified Copies Certificates of Status

T

1

Special Instructions to Filing Officer:

ERReE}s
LS:0IWY 9-nr 20

43388y
40 AHV’LEE

V1407
31vis

Office Use Only

1. Rebers JUL 11700

a3In4




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Signature of resigning officer/director)

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

TR0
(Name of Corporation)
_l; P 0‘] D O OO ; qb gq ' "_, a corporation organized under the laws of the State of




