SO0 33379

T

| 400194725194

(Address)

(Address)
35, (0

0ese2s 11-~-01035—-024

(City/State/Zip/Phone )

[] warr

[] Pick-up [] maL

(Business Entity Name)

{(Document Number)
[ :{-:‘

Centificates of Status
mTr m
gl‘j; :I .
gz v
T oW

Certified Copies
=R

Special instructions to Filing Officer,

Office Use Only

Wfﬁ@ﬁ




. COVER LETTER

v

TO: Amendment Section
Dmsnon of Corporauons

SUBJECT: _P\(ap/oopsdw[é’/f(/ g?ulpmam[ Co mf@ny

' (Name of Corporation)
DOCUMENT NUMBER: O 8 00860733279

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

Please return all correspondence concerning this matter to the following:

MW\/ M. Suarez- SequmCL

(Name of Person)

v #

{(Name of Firm/Company)

LGl Sw. 9 /@//aw 2
{Address) ‘

Wian,, EL. 23180

{City/State and Zip Code)
For further information concerning this matter, please call: ‘a
vy SUblez-Sequit. w18l 285 Y308

(Name of Person) _/ - {Area Code & Daytime Telephone Number) i

.

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

Street Address: " Mailing Address:
Amendment Section Amendment Section o
Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314 .
Tallahassee, FL 32301 . . "
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Name of Corporatfen) V
a corporation organized under the laws of the State of

Po Bocoo23209
(Document Number, if knpwn)
Florida
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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




