(ﬁequestor‘s Name)

‘(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up

[ war [] maw

(Business Entity Name)

&

(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LT TR

I
B ==
Fa 2

[l (2]
=0

Zm %

25 N

P22

moy 2

BRI 2

LA o

e R

29}31 o

ARRHETRT RO

400136117244

i 09/22/08--01017-~024 35, 00




. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂeo\mg Technoloetes TnC
(Name of Corporation)

DOCUMENT NUMBER:__ T 010000 (o4 134

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

Please return all correspondence concerning this matter to the following:

LeeWang Sicale “

(Name of Person)

DurEside  Youers Tal
(Name of Firm/Company)

08 Silver Lends O
(Address)

| M&:}Q&%M O “("! ) 2%
(City/State and Zip Code)

For further information concerning this matter, please call:

Lee Qpne Slentey at (DA ) Al - 1'7[&9

(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 Amcnﬁﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEO44(08/05)



.+ - OFFICER/DIRECTOR REsIGNATION F|LED

FOR A CORPORATION .03
N SEP 22 PH 2
ARY OF 45TATE 1
SEORE RSsEE. FLORID!
I, \S‘_‘Q_—E‘C Geimerd , hereby resign as r-\BNSsc\,o\(.’rrwr.:l‘\)‘
. itie
of D ecline Tecdhwwloces, Tnc, :
-~/ (Name of Corporationy !
P0I6660 b4ray : i ized under the laws of the State of
Do e o a corporation organized un e laws of the of
Tlocide
/ (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.0O. Box 6327
Tallahassee, Florida 32314



