RS (1111111

3 100183088651

(Address)
[tk FILING CANCELLED
(City/State/Zip/Phone #) ' RETURNED CHECK
[ Pekue [ war [ mar N
Ay 07/30/10--01020--021  #70.00

{Business Entity Name)

(T)ocument Numper)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

I

20140714 ' 3IESYHY 1TV
1915740 ANy 34075

Y

6€:€ Hd 0€ I 0102

Office Use Only

. ’P\asm /

TB  Au6 -2 2010




COVER LETTER |

TO: Amendment Section
Division of Corporations

SUBJECT: T{d ﬁﬁﬁd O/)/] "( nalon J
DOCUMENT NUMBER: POq 6@5 @68 5

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

Please return all corrcspondence concerzﬁgethls matter to the following:

mﬁ?&?@wﬁo m Banc

(Name of Firm/Company)

=g NW T3 e

‘ (Address) « ‘ |
- (ol Sprinfls L 220es
(Clly tale and Zip Code)

For further mformatlon concerping this matter, please call:

Wesley 454 U7 U6

© {(Name oﬂPerson (Area Code & Daytime Telephone Number)

' En‘close_d is a check for $35.00 made payable to the Florida Depariment 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

CR2[:044{08/05)



FILING CANCELLED
RETURNED CHECK

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ]/)P ﬂﬂ@% uﬁ , hereby resign as -
o qu@dom 4: ‘A ua,p Ine

(Name af Cerperatwn)

i q O O (p a corporation organized under the laws of the State of

{Document Numbey, if known)
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FILING FEE IS $35.00

Make checks payable to Florid_a ljepartment El)f Statc_aﬁd mail to: .

e e

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




