N96000% 82 /4

{Requestors Nama)

{Address)

{Address)

(CitylStateIZiplT’hone #)

[JPekur  [] war [ ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

[EEMEL R AN

400167763344

fp/04/10--01015--025 %75, 00

PO
Pl 7 N
=
p:ﬂ} .I"pl L
™M
S —
O & P
< .
[
e EOiH
—‘!'\' e et
Co T RM
3 S
i

C.COULLIETTE

FEB 05 2010

EXAMINER



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (OLU’P’@C&OC FICM ler Co., Tne.

(Namde of Corporatiofi)

DOCUMENT NUMBER: P«Qq o000 YT o

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

Please return all correspondence concerning this matter to the following:

Jomes R vens, Esg
O

(Name of Person)

Tomes R.Svans PA.

(Name of Firm/Company)

390 Siluen Peach Awenue)

{Address)

Daytona Reachh - 39418

{City/State and Zip Code)

For further information concerning this matter, please call:

KTWY)\% Evans - w38 Ao 3030

{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check fﬁSE&S.O(ﬁnade payable to the Florida Department of State.
X 8

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

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ? 70V1&VD(J Mﬂ‘ukw’) ‘;5 , hereby resign as ‘SDFVQOP'W

(Title)
o Ouy Place of Flagler Co.) Tinc. ,
’ (Name of Corpbration)
pO 0{ 00 DOH @ 0’2/ , w , & corporation organized under the laws of the State of
(Docurnent Number, if known)
L
]:/ orida.
Signature01 redigning officer/director)
A,
£g S
:." - FEeY
Z&H o T
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FILING FEE IS $35.00 e 2= 2L}
Se T
Make checks payable to Florida Department of State and mail te: g:i-«: 8

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



