PORO0002IDRD
L

) 100139459681

(Address)

(City/State/Zip/Phone #)

[ pekur ] warr [] man

01/07/03——01017--020  #*35, 00

(Business Entity Name)

(Document Number)}

Certified Copies Certificates of Status
> ~
v
~rm 8
~ o) L =]
& T
t
Special Instructions to Filing Officer: >
25 I, =
me
S
»n 3 M
o —
—'
QMmN

Cffice Use Only

O%W/ ?\wﬁw l@’/\
TB

AN




COVER LETTER

TO: Amendment Section
Division of Corparations

s K .
SUBJECT: -‘-DO"(';["\ ‘?\ft'\o Eb“ﬁ}(’ (-ﬁ:ﬂ\r\\.(‘(l'f‘\]

{Name of Corporation)
)
DOCUMENT NUMBER: V08000038523

The enclosed Officer/Director Resignation for a Corporation and fec arc submitied for filing,

“Please return all correspondence concerning this matter 1o the following;

Franl Dt g

{Name of Person)

Qfﬁ’ U\.»’ﬁ At (! ,ffr'ﬂ\ pat L L
{(Name ol Firm/Company)

31% Bowman Sheet

(Address)

Clespont, FL 34,30

{City/State and Zip Code)

For further information concerning this matter, please call;

Feanke Dilieho w352 ,243-5300

(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

CRZE044(08/05)
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OFFICER / DIRECTOR RESIGNATION 25 ‘/44,
FOR A CORPORATION P
Y %
d:%\fé:\"x {,
ol ('3,/
C‘ j ) 2,
I LAMAREY ﬂ'/\()dxﬁl/\ . hereby resign as L’ e eisident
(Title)
™~ . AN C‘ _ P /q‘
of Loran F\Q wi CAYalL Loomdany

(Name of Corporation)

(0% 0000 29523

(Document Number, 1f known)

F'()/id&,

. corporation organized under the laws of the State of

1) Aol

(S){;naturc of resigning officcr/director)

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



