(TQequestor‘s Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pekur ] war [ mar

(Eusiness Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAV R

300280351003

127301 5-~1H015--023 s, 00

MWW

_-Q

¥ TR .

[ I""! 1oy '
el 4
30 ™ ¢ e
I!T ‘_ ] s
in¥ 2§
Y S

AN, - r‘?"ﬂ
- B
oA Lk F'
e T i
G — - .&KJ
2T 09

[SoTaaTl ht |

™




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: South ezt FLotiDA  ProFPéssipoAl boa_ TZAuwecS ALIKUETC.

(Name of Corporation)
DOCUMENT NUMBER: Pogpocesa &2y

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

Please return all correspondence concerning this matter to the following:

TFeauy  (anppetl

(Name of Person)

L"D‘*“D@T ADLi DA PLofessipnkl DC”\ TrA ueas ALLiIrXE T
{Name of Firm/Company)

5172 Botbeshoe Dr. <.

(Address)

Maples FL 24104
{City/State and Zip Code)

For further information concerning this matter, please call:

TVPPALY LA AEU— at(A>4 ) 323<€-1k6o
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $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 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301

CR2EM4 (05/13)



- OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION Pr s

SECRETARY F STALE
L_Jeavvis  E. Toateg , hereby resign as D) LPbEAASSEE. FLORIDA

(Title)

of SourhoesT FLOLIDA PROPESSIboaL D06 TLADELS ALU AUCE  Trc.,
(Name of Corporation)

Poeorco 548 24 , a corporation organized under the laws of the State of
{Document Number, if known)

FLol DA

O&W&Mw

U (Signature of resigning officer/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



