(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] man

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DD|Res

(IS AINATI

400109193024

03/12/07--01032--015  ##35.00



COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: 1, f’//c%é/ch /m/e.cfméwfs Joe.

ame of Corporation)
DOCUMENT NUMBER:_P O 70 a@O &b §545°

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

Please return all correspondence concerning this matter to the following:

Qme,f T @,ckm Te.

(Name of Perseén)

l&ﬁzﬁ d4 /u:/e<+m/NI£§ //t/cf

{(Name of Firm/Company)

2230 Fa MW% (T

TJack Sau\/// S rRR2S

(City. tatk and Zip Code)

For further information concerning this matter, please call:

ﬁacév 'Q Ffércﬁ/u/ (0 ) (o¥5- PG¥S

{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 Amenﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ED44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L}

1, \ r .\?Y‘ \ hereby resign as
{Title)

of_ Ly ’r//@,e,'ciﬂ [Nuub-sfmew% [ve, :

ame ol Corporation)

/0 O 280008 (a &85 , a corporation organized under the laws of the State of

{I3ocument Number, if known)

F]oﬂ.'(lﬂ

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




