{Requestor's Namej

{Address)

{Address)

(City/State/Zip/Phone #)

[ ]rckup [ ]war [] mar

{Business Entity Name)

{Bocument Number}

Certified Copies

Certificates of Status

Special Instructions io Filing Officer:

Cffice Use Oniy

P00 7000094903

QU

900109875369

03/26/07--01025--024  #%35, 00

/S Lo

e 1Y
107

-

A

YR

2
&
™~
o
=
@
[ #>
2 1]

143355
v%\&% 1§ Y

T.Rehere OCT 0 27007




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: fﬂnL.j? Ql ”ml"ug ALY Pw.ﬂuze O,{’QA_L)FUQ Se.g;j,-e,es Tue.
~ {Name of Corporation) |

DOCUMENT NUMBER: F 070000 926903

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

Please return al correspondence concerning this matter o the following:

ARM& wbo Aslles

(Name of Person) ie - - c -
Asd Pasuloy aub fhessyee Ue st &M,‘{;e_g Foe.
~ (Name of Firm/Company)
g2 4& Qo ljlvs Ave. o 104
{Address)

Spersle FL 33 15
{Caty!State and Zip Coge)

i

For further information concerning this matter, please cail:

00 -&D U3

Pranavdo Ayl les i 25T | 3
‘(Name of Person) {Area Code & Daylime 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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2IEM44{08/05)



OFFICER / DIRECTOR RESIGNATION Ff(
FOR A CORPORATION oy S5 &p
S&p A
Lai50Re 8:
R e
i :DA L ran) ’Ff% veReo , hereby resign as Ysae /?ﬂ(;rfgfbfd% A
itle

of fﬂr+,l) F@}f’uimﬂ Aud [ressvie @,/egufbgﬁaew"aes, T e,

tvame of Corporation)
Po1200096 ‘?03 ____,acorporation organized under the laws of the Staie of
{Document Number, if known)
Tloefh A

FILING FEE IS $35.60

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

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



