N Y

~ £070000 YRt

(Address)

800113806908

(Address)

(City/State/Zip/Phone #)

-[Jrexuoe  [Jwar [] mai ‘ 0107/ G8--01043--004 #3510

(Eusiness Entity Name)

" (Document Number)

o
3

3

vUd0 14 "IJSSYHY i
JiVLS 40 ABVIIND I

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

§9:2IHd L~ Nir 80
a3ad

Cffice Use Only




rll

COVER LETTER

TO: Amendment Section '
Division of Corporations

SUBJECT: QH—%?Q(QQC:\ SO\U(\IOOS’ LIna.

(Name of Corporation)

DOCUMENT NUMBER:__ 10 70000 N8 e (77 -

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

Please return all correspondence concerning this matter to the following:

Orlery Dinz

(Name of Person)

parVectec) oludionsTno .

(Name of Firm/Company)

1025 Swu v Aue

(Address)

Mo ¥l 23184

(Clty/State and Zip Code)

For further information concerning this matter, please call:

QT‘\-QM Dia at (D05 ) 300-072735

(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: o 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

CRZE044(08/05)
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OF‘FICER / DIRECTOR RESIGNATION
FOR A CORPORATION

W lrraloeth  Fandoia vy s V102 'J—)f{;‘f@mﬂt/ / SQCM‘JW?

o AP Rorled Spjidions Tro .

{(Name of Corporation)

PO 7 Oocx)u g (Qwa corporation organized under the laws of the State of

(Document Number, if known)
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(Signature of res 2r/director) _:_’g ;_ D
=rmoen

FILING FEE 1S $35.00

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

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



