b ‘

’*

PDT000

16108

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jwar [3 maw

[ Pickup

{Business Entity Name)

(Docurnent Number)

Certificates of Status

Ceitified Copies

RFIRIR

900121064659

U3/25/08--01046--019 w25, 00

THY 2y go

Special Instructions to Filing Officer;

02
Skoy
3

Office Use Only

™
=
v\




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____ | I‘HL OV\Q, PO(MY& J:V](’,Or DDf Orlf,c

ame of Corporation)

DOCUMENT NUMBER: ?Oqooo ”(19 Dg

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

Please return all correspondence concerning this matter to the following:

\bzd(au (. Cu;hsf or ?Ct!'ﬂd(_m mqﬁ('(/

(Name of Person)

ToHe O Pardiies u’ica@oom#f/d

(Name of Firm/Company)

Lo JeckSovile Jue . St 100

(Address)
Wier Parl Y 33789
(City/State and Zip Code)

For further information concerning this matter, please call:

N L. Cues (3N 287 3%0<

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Strect 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

CRIEO44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

], UU\SG(\ m-%ffiﬁﬁﬂ . hereby resign as &CYL%Y(%IJ bi NC{Uf

o THOre Ps Arers Tna DRPORATED |
(Neme of Corporation) Y
?()q 000 \ lp \ Dg , & corporation organized under the laws of the State of

(Document Number, if known)
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\ (Signature of resigning offjgkr/director)
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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
Tailahassee, Florida 32314



