“POROOND 19527

(Address)

(Address) 6001 34 1 38896

(City/State/Zip/Phone #)

O rekue  [Jwar (] maw

(Business Entity Name)

09/11/08--01019--019  ##35.00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: Sen g,:;
> o £
e
7 gy ey —— o
25 = X
o JA i .
e = YUUE
- T
Ow w -
Dx
S G

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:AMEL(A JJRY WAl/ /}74;3 ,
(Name of Corporation)

DOCUMENT NUMBEREAAD 000 /255 7

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

Please return all correspondence concerning this matter to the following:

Jesus /%&//&(); Mecras

ame of Person)

AMEL A DRV Wwell (b

(Namé of Firm/Company}

&5k ALLEVE
' (Address)
YHEE. /] 20007

(City/State and Zip Codt)

For further information concerning this matter, please call:

r - ’ r
TEIVS [l < la L (ZCY ?é o~ //
(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 AmenEiment 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
FOR A CORPORATION

TS [t [YeCleS  merbyrsignas VIEE Pfff{aﬂe/l//
w AMELA DRy wed] IV

{Name of Corporation)

@&%QQ / 2 4? Q Z , a corporation organized under the laws of the State of
{Document Number, if known)
FloRiga.
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Signature of resigning olficer/director) "':]\..T ;IJ
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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.0O. Box 6327
Tallahassee, Florida 32314



