(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekur [ war [ mar

(Business Entity Narne)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G

800186299908

SO0 1 es2anallis
(1032008 #3500

-—-'
s D chH
o e
: ~
g zA
-~ .
L By
LA U)_:g'b
b m R

oy
=x Lm0
f cw
-8 -_4
Ny BE
W@ o

=




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:%@W Ok’r‘Dboe_s TR

(Name of Corporation)
DOCUMENT NUMBER: P09 6606 g kd >

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

Please return all correspondence concerning this matter to the following:

Guftae C. Wzons

(Name of Person)

(Name of Firm/Company)
DETD (_Plnc.. (DILIUL
(Address)
C’:ruL:: Bhecre, FL Besey
_ (Clty/State and Zip Code)

For further mformatlon concerning this matter, please call:

C;rem ML zen a( ESo ) A3Y- H¥32

(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 Amenjment 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)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Fites 00 s4h
WL P ZA hereby resign as 7 4

of Bt gy Bt T Moo ldS . T sds

{Name of Corporation) 4

P p.2) ?Mé gé 2,5 , a corporation organized under the laws of the State of
(Document Nurnber, if known)
Llek/dd

FILING FEE IS $35.00

2 :0FHY 9- 13001
VaIN074335SYHY 1YL
T2IVLS 40 ANVIIHIIS

VIS T

Make checks payable to Fiorida Department of State and mail to

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



