' FH99800 20154

(P-?eq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Jrekur  [Jwar (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DRGBIHHRI)

200220372282

. ]

ea

Lot ]
m ‘il‘ Pt - v
P b,
L

02/06/12--01018—003 ##35.00

526 HY 9- 83421

o Py
C.COULLIETTE

FEB 07 2012

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B(QLUHU E%fﬁéfﬂ%( OIS CD/\C

~(Name of Corpofation) 4
pocument Numeer— O JOOCO0 1 5

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

Please return all correspondence concerning this matter to the following:

Datricy L RYae/0-DepinG

(Name of Persoh

e g (1SeS ITNC..

{Name of F1rm/Company

32346 ¢ Tedea ) Hu)u Fa13

(Address)

Stoa Fr 3%47

! {City/State and Zip Code)

For further information concerning this matter, please call:

'JDCH«/UW N0 aT720.359-(15 ]

ame ofiPerson) (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

CR2E44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

@C‘A{\\ (\0 CFEDGQ l\f@” -D?DWO hereby resign as\J l Cé/:P(€§mg-€/\%

o« 2PN aiom;gm eéﬁ,i%f{?“ SeS INC

jb q OOQOQO I 5 \-{ a corporation organized under the laws of the State of

" (Document Numbser, if known)

Hond a

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

3B WY 9-g347
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