Y URV000 ST,

{Requestor's Name)

° (Address) HH"" ||H| Wl ”|H |‘|H WH]I“ ||H WI ||‘|| |H‘ “” “m” WIN“M mt

— 200144154082

(City/State/Zip/Phone #)

1

02/23/08--01028--0273 #2510
[]rekur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

4 40 NOISIAID
Auv13¥I3s

ERIF

o
7]
™
o
~o
o>
Special Instructions to Filing Officer: ?__

NOLLVHOHO
OIS 3

Office Use Only




“w..,.  COVERLETTER

TO: Amendment Section
Division of Corporations

| CLEAR \/Ogc'E AND DAT4/;D\/C.

| SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: P oOogoooosrs 770

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

Please return all correspondence concerning this matter to the following:

HP TreEicdmad

(Name of Person)

L. P TEICHHmAN ENTERPRISES [LLC

(Name of Firm/Company)
F.o. Boxy 3¥0928
(Address)
TH s, FEA. 336G 4
(City/State and Zip Code)

For further information concerning this matter, please call:

/. 7E/Cct/man/ . §13, 202- (300

{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

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

; Ercerae ) éf&f‘//

/ﬂfé‘ S Exe T
, hereby resign as
of,

X MTitle)
(¢ Eq Voxcc LayD /)147)4, Z=C.

{Name of Corporation)

Posoooo 15970

(Document Number, if known)

, & corporation organized under the laws of the State of
Fz2orrDA

_—\-

(Signature of resigning officer/director)

FILING FEE IS $35.00

1a

03 30 HOISIA

NI LY BO4NE A 7403
EJURE o

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



