090000 7t/ 7

IMEANARTY
(Address)
_ 000235046990
(City/State/Zip/Phone #)

Oeocoe  Cwar  [Jwae OBAS/ T2 GIO05--033 - #438.00
(Business Entity Name) / % W
(Document Number) m

Certified Copies _______ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

] )
22 ® oy
-
o =
> -
(S0 o
?‘?,-f. BTN
®n 3 Te
et . g
;;!(,m =~ bw‘.,,j;
P e S
=¥ N
Sm P
R




COVER LETTER

TO: Amendment Section ' *
Division of Corporations

SUBJECT: :PI‘QMI. wiy  LukerdATIonAL Conn ecfiol &

(Name of Corporation)
DOCUMENT NUMBER: :P 090000 76%41(7

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

Please return all correspondence concerning this matter to the following:

ﬁ(wa/ %aﬁdﬁo

{Name of Person)

(Name of Firm/Company)

013)7 LOQ/S on /e

{Address)

Porama Cetr £ 32401

(City/Staté and Zip Code)

For further information concerning this matter, please call:

Hena  Petello w $80 \ 774- RS2

(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 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)



tf/e‘-& Sl

| 2,
L. Jma’ £@’é@/ (O , hereby resign as :Pr MCM s

(Title)

ot Premium  Laternatiovar Covwections e
(Name of Corporation) /

? Oq o000 76 L// 7 , & corporation organized under the laws of the State of

{Document Number, if known)

FHorida

(Signature of resigning officer/director)

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



