{I_Qequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)
[] piex-up

[] war ] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[
I =
T
(921
o2 B
o 20
%
(E.nﬂjj' o~
r"“:L -
LA £
?—j w ™~
o-ﬁ‘ .t
nyY o
arl \D
[

014/22/11--01015--026  ##35, 00

FHIRTATERRARARR

600202948766




COVER LETTER

"

TO: Amendment Section
Division of Corporations

SUBJECT: ALMIGHTU P{-‘ﬁ’ul‘u GRP

ame of Corporation)

DOCUMENT NUMBER: Q)o a} colo é 1325

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

Please return all correspondence concerning this matter to the following:

{Name of Person)

Aosr L r C‘E‘iﬂa&ﬁ:@b’f;g_rffc
(Name of Firm/Company) |

2698 DANI/Et e DRIVE
! (Address)

OVIEDS ¢ 3z70 £
(City/State and Zip Code) 7

For further information concerning this matter, please call:

/?OEBERT @’HELA-NDT‘ at (o7 ) Séé — 7§gé

' (Name of Person) (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 Amenément Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION | L E [
FOR A CORPORATION
011 APR 22 P 2: 09

SECRETARY OF STATE
TALLAHASSEE. FLORID/

L B Y ' . hereby resignas_ D)) R L TOR.

{Title)

of__Aemigury Egm,m CORF’.

(Name of Corporation) d/

Pge oo 2 a corporation organized under the laws of the State of
(Document Number, if known)

FlLoR 1DA

g officer/director)

FILING FEE IS $35.00

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

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



