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2009-08-12,00:00 >  BON9483127 P23
COVER LETTER

TO: Amendment Section
Division of Corporations

FEEWI . e oh Rr ChTsy_, L rac Wt p eyt e Oy

SUBJECT: 8

(Name of Corporation)
DOCUMENT NUMBER; P © #Qc0 0D wh 3+

The enclosed Ofticer/Director Resignation for a Corporation and fee arc submitted for filing.

Picase retum all correspondence concerning this matter to the following:

A D T Kieiwwnar 9-0:'?3
(Name of Person)

F O~ . .
Q“-\-)M‘.- TN &L '\-:';"-"‘Hf.'.\_ DN s el LI et

{Name of Firm/Company)

N dow Ehena, Dwrn ; el T e =S
(Address)

C.n.\_-',se.\-\behp-g__j N 2 Sy B <l 4
(City/Staic and Z1p Code)

Far further information concerning this matter, please call:

S Aavas v, Kbeidmarge-D 0 T e Pl PR - Y
(Name of Person) {Arcz Code & Daytime Telephone Number)

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

Sgggg' ngggi Mailing Address:
mendment Section Amendment Section
Division of Corporations Davision of Corporations
Clifton Building Post Officc Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIFM4{U8/US)
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OFFICER / DIRECTOR RESIGNATION 0, R
FOR A CORPORATION 3,

AV ATIE T (regne T

Ly asnele Rogoni & , hereby resign as T
Titfe

o Pl Vhesi fealiyg ﬁeor@rM

{(Name of Compomton)

Pod ooaoa s .an—

, 4 corporation organized under the laws of the State of
(Document Number, if known)

F‘\. ooy A )

(>ignoture of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division ol Corporations
P.0. Box 6327
Talluhasses, Florida 32314



