P0% 000057340

o ”" "]]I” || HH "“’W |]|‘| |“| “ u"”l"” m‘
(Address)

{Address)

(City/State/Zip/Phone #)

[ pickuve ] warr [] mar

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

(4.4 26/ 22--01020--015

GO :9 Hd 92 ¥dV 1IN

000386429550

w5

Q35




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Becd 4 Balr, /11C

{Name of Corporation)

SUBJECT:

DOCUMENT NUMBER:

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

S £ LERG

{Name of Person)

Becd v Balt [17C

(Namc of Firm/Company)

S672 AnIRCTTC Crl8LE

{Address)

A ces o SYrr2

{City/State and Zip Code)

For further information concerning this matter. please call:

0 . 5¢f7 W PSS, 22Y 6853

e (Name of Person) (Area Codc & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EO4 (05/13)



of

FILED

OFFICER / DIRECTOR RESIGNATIO 26 PH 6: 05
FOR A CORPORATION SECRE ARY OF STATE

N

TALLAHASSEE, FL

C/ﬁf] ‘5 7/83/ @e,f—j . hereby resign as [/’(/e ?&CS EPENY ?

{Ttle)

%604 & ATH INVL.

{Name of Corporation)

.a corporation organized under the laws of the State of

{Document Number. if known)

£l

(Sls..natun, of resiging uﬁ'(,'.r/dm_uur)
o /
7 - /

FILING FEE IS $35.00

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

Amendment Scection
Division of Corporations
P.). Box 6327
Tallahassee, Florida 32314



