.,

~ (Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jreckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

POT0006556:29

HARTHERET

000113457660

Ol ne--01021--014 #3500

12y 0ae
LA VR

i

adiid

V(Gi¥014 “33SSYHV 11V

04

£h:Z Hd 01 NYIr80

VLS 40 AUY

l‘

pu—"

AL




COVER LETTER

TO: Amendment Section
Division of Corporations

suBsEcT:__ (O Jc.o[fb(-L;t/‘/\OOSlAF"_, :L}IQ.

(Name of Corporation)
DOCUMENT NUMBER:_ P07 00 ¢ 055 (A

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

Please return all correspondence concerning this matter to the following;

VALD MA 4 AdNREEs4

(Name-of Person)

Codeorde” Limvousid e, e -

(Name of Firm/Company)

6131 N\ 332 Y

{Address)

BT LAUDEROANE FLORIM 3330

(City/State and Zip Code)

For further information concerning this matter, please call:

AdorTsch varamAd - W3S ) S IS -9gho Ad

(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, FL. 32301

CR2I044(08/03)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, A /‘1 D P\S/Sjg V/L”/ D M (pf (\[ hereby resign as UFH‘@(%A p ECT@K

(Title)

of_ ,\&coﬁb( L/\/\OOS dE ’l:T\[C/ ,

(Name of Corporation)

P 07 000 OS— \(Gg q , a corporation organized under the laws of the State of

{Document Number, if known)

FLoRIDA

vt

SYHV
YigMane

(Signature of resigning officer/director)

335
G Ax _
EN:C Hd 0 N¥T 80

3714

14

vaiyo
alvrs

FILING FEE IS $35.00

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

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



