{(Requestor's Mame}

WATHETINAD

300325878073 -
{Address)
(City/Statef/Zip/Phone #)
[]Pexur  []war [] malL
BT TE =Rl AN NN A RV I £ 3 W §
(Business Entity Name)
(Document Number)
S TALLENT
Certified Copies Certificates of Status

MAR 2 7 2019 .

H [

"X
Special Instructions to Filing Officer: 5
o T
i

-8 !

S R

b v

n’ I\)

. o )

g




TRANSMITTAL LETTER

T0:  Amendment Section
Division of Corporations

UBJECT: Rebownderz Ff“nchfﬁe and  Develop menT, Tnc,

§
' {Name of Carporation) 4

DOCUMENT NUMBER: Pog0o00 00olio 2

The enclosed Officer/Difector. Resigiiation for.a.Corporation and.fee are submitted-for-filing.

Pleasc return all correspondence concerning this matter to the following:

fh ‘e.(\hm H-d/"\

(Name of Person)

[ge.éomc{’«uz, tcr’-’qncli‘;‘s_e cmc/ [ﬂy(/c /ulﬂmfﬂ[,..:’t}l('

(Name of Furm/Cempany)

LoS Nicleyman cirele
{Address)

Sanfors Fe 327171

{City/State and Zip Code)

For further information concerning this matter, please call:

Melon  Horn w334 ) 22%- 1300 ext /o)
(Name,of Person) (Area Code & Dayume Telephone Number)

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

Majling Address: Street Address:
Amgndment Section ‘Amendment Section
'Division of Corporations Division of Corporations
‘P.O}'Box 6327 2661 Executive Center Circle
Tallphassee, FL. 32314 Tallahassee, FL- 32301

CRIHOH (05/13)




OFFICER /' DIRECTOR RESIGNATION
FOR A CORPORATION

T tm Muyrpy h \/ , hereby resign as ce O
7 7 (Title)

of, /Be.ﬁo.mdefz, /Ff,adclnj_,g Gnd ﬂgug,/oﬁm_eﬂd. The .
(Name of Corporation) 7 4

P O.? Qooooo0 Yo 7 , @ corporation organized under the laws of the Stare of
(Document Number, if known)

F/ of':..c/ a

—=

(Signutitre of resigning officer/director)

Y o4

FILING FEE IS $35.00
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Make checks payable:to Florida Department of Statc'and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314




