C - OK000013/100

(_Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue ] wair ' [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

[ERHLAT RN

700137160667

B T, E:;
{73727 /8- 010005 #%35.00

=i

pegdy )
—Im m'
o

)’x g 2285
=0 = 1
Alx ™
w:} ~d Faitm.
S e £
inal .=} Hig
;ns-".:«f = {7
ol
oo e
z>
om 9

e ]

77 "
CCOULLIETTE

0CT 292008

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HMAL Yowal {SY/\!D CAINC.

(Name of Corporation)
DOCUMENT NUMBER: Pog ccco 1z co

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

Please return all correspondence concerning this matter to the following:

BATANY L Detben

(Name of Person)

MAX Power — DYA0, e,

(Name of Firm/Company)
Tro S5 S Sflesv
(Address)
TAMPA, P 55619
(City/State and Zip Code)

For further information concerning this matter, please call;

B Ary Detten acBt>d ) Y36 -53%0

{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)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Lo

LT ANY L Nezker , hereby resign as i

MAax  Powal— Yo 0C,

of
(Name of Corporation)
, & corporation organized under the laws of the State of

>R oo (2o
{Document Number, if known)
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(Sigftature of resigning officer/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

Tallahassee, Florida 32314
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