(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[ Pekur ] warr ] man

(Business Entity' Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PO%000000 516

BRI

900120551009

03718/08--01021--018 35,00

—y -
o B

r"rc-“? [

T -rr o 74 e
xm = '
> =

wIt -

M e

. E;-,l ) i ¥ '!1
n o4

&2 — Cj
oy —i no

:32:“ -

o O

Y Poeg nabion

1) YW, V.




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:_ o/ na0e? (g Lotbokdon & Zo
(Wame of Corpération)

DOCUMENT NUMBER:__#40 L 000000528

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

Please return all correspondence concerning this matter to the following:

Al irp 100 SR

{Name of Person)

Zr ey vss 2 (.
(Name of Firm/@ompany)

2,08 For Rt Cacste
7 (Address)

PR L0 L P2LP2

< (City/State and Zip Code)

For further information concerning this matter, please call:

Llonrs 00 Vorbns at (409 )\ PIE- 0,23
(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 Amendment 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)




/N
OFFICER / DIRECTOR RESIGNATION Zi@% N é‘:{;
FOR A CORPORATION pStp, Y '
a7 4z€ i - by o
The S
SEplF /
é: A 0 /:1?
(O/P/gé:
L %K/A/ /é @C‘c’ pryas , hereby resign as Mﬁ{l/)
itle
of /20027 Cloges Lubnderss Zc .
{Natfie of Corpordtion)
oL ,a corporation organized under the laws of the State of

(Document Number, if known)

7 {Signature’of resigning officer/director)

4

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
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