(Reguestors Name)

—] ]

—_— 000136644040

(City/State/Zip/Phone #)

[Jrekue ] war [ mai

10/03/08--01007--006  #%35. 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HY 1Vl
BgSVEH‘JBS

‘3
S 30 AdYL

o4
V1S
LE:€ Hd 6- 130 8002
a3id

70
3

Office Use Only

| O%CM R g Am[;a/l

TR T s I res




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Limousing Com jpmw o-(— 3 (,\45(9[\0\[\6 e

(Narme of'Corporation)

DPOCUMENT NUMBER:_P 07 000050 22 8

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

Please return all correspondence concerning this matter to the following:

TfﬁeSC\ Neenwq

(Name of Person)

e \.\mou sine Company ol ch.\ééonu\\\e e .
(Name of FirmYCompany)

200 Ac\inalor Road € LORESAY
~(Address)

Tacksonuile €L 32211\
{City/State and Zip Code)

For further information concerning this matter, please call:

Tegesa Neena ¢ A0% ) 7ad- 7068
(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, FI. 32301

CR2ED44(08/05)



OFF ICER/ DIRECTOR RESIGNATION ZJ@ p /< é\ 0
- Cr A
9

FOR A CORPORATION S
4//4)“4/? b /5"? o
: -5',5\5. Ce 7y
| | “ e
L Q\ebe cCg N NN ¢ o : ,‘he'r'eby resign as Nite ‘P&e&.’\o\enfe e Sec R'e-‘nf.\“

(Title)

(Name of Corporation) |

. . ' . ' . - ' i
of___ Ve Lmousire  Cowipany of JodSonplle Tne

(Document Number, if known)

P 07000050228 acorporation organized under the laws of the State of

Elodida

FILING FEE 1S $35.00

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

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



