' Y0100012350%

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ rekue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR RRII

000123863630

—d

=

r—rc_’; ===

ez =R - oy
T 0 i
T e, por

wr P it
(J!”"j — r
m—

T ems s
-2 oz E“ﬂ
T s

54 5 ;
35 S

_ [
2T~

obfices Pasirertion

™ s/




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DTT l(_é}’}ﬂ W , »&L(_,-

7 {Name of Corporatioh)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

Daud Smidh T

(Name of Person)

(Name of Firm/Company)

190 Pasann A

{(Address)”

Aukz £ 23559

(City/State and Zip Code)

For further information concerning this matter, please call:

Dowud Srvth 03, M9.9397

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

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION 2 /Y &
FOR A CORPORATION % ap, 'y
S 7 ’
R ke, Ay
(-4,72:?6{?}’(7“ 210 08
A Bridic broo R
0
I, D C(AM@/ , hereby resign as /7 WM %

(Titte}

v«  DIT dum S Ine. |

{Namé of Corporation) /

, a corporation organized under the laws of the State of

(Document Numbser, if known)

W{W

E%) “fofos

(Signaturc/vf resigning oflicer/director)

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



