f0300007 7323

(Requestor's Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[ war [ ] mai

[] Pex-up

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMEVRTEL ]

100168057221

#4055

02087 10--01061--012

g4

0D

L
.
i -4

a3

S1:6 WY g-g340,



1Y

Bi’@ﬂ?@l@ 23:57 8582456986 DIV OF CORPORATIONS

COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: /% -1 Aualim _Imi\:%//iﬁf‘hax) dae

(Name of-Corporation)
DOCUMENT NUMBER: P 0 900 88323

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

Please return all correspondence concerning this matter to the following:

/7éfiz;u’ O cvgeo -

(Name of Person}

//)/l Qalie,. Ingo/lpd me-

(Name of Firm/{Company)

] SO AW Pl

{Address)

(City/State and Zip Code)

For further information concemning this matter, please call:

o Ulewso w305 5 98- 4393

{(Namc of Pershn) (Area Code & Dayiime Telephone Number)

Enclosed is a check for $35.00 made payablc 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 Cirele Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRICO44(08/05)
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Lot é\&\ ) éb
OFFICER / DIRECTOR RESIGNATION g, 4y
FOR A CORPORATION LRG>
ple 48
0,9@:;‘

L /J}’L") (’)) ‘U{@UJL"O ) , hercby resign as \SJ e e”?j;[%?]}"

of /ﬁ) -/ Qu4 I Thsm [ An o) _l—;c,

(Name of Cgrporation}

P O QOOO X‘? 5 2-3 , & corporation organized under the laws of the State of

{Document Numbcr, if known)

Houtok

\
([ iws,

(dignature ol resigning 61'1|ccr/dirw’oﬁ

FILING FEE 1S $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



