090000490244

IRRHI TR

3 500209834875

{Address)

(City/State/Zip/Phone #)
07/14/11--01012--018  ##35.00

[ pekur [ war [ man

(Business Entity Name})

(Bocument Number)

28

1iViS 40 A¥VIIEDR

Certified Copies Certificates of Status

a7y

Special Instructions to Filing Officer:

12:6 KY 11 nr 1)
111V 40440 40 NOISIAID

3
1

~
2

Office Use Only

=
N
=




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 4/00.4.1) A)/bé £ mipCid s Croup aom"/t/-

{(Name of Corporation)
DOCUMENT NUMBER:_ P09 0p 00 902.4 9

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

Please return all correspondence concerning this matter to the following: .

Haronsr 4 40T how

(Name of Person)

ﬂﬂA/SéE@I/XToL cop JAMES A Hhrewer (CenTIFIED copy of .

(Name of Firm/Company) AETTERS of Caﬂ/&gﬂwwﬂlp
A7 £
Bo. Box 241245 TAAHEL)
{Address)

Laliwwod Co 0224

(City/State and Zip Code)

For further information concerning this matter, please call:

Aé@/m S Hpte el w303 )_d.:?,?—j"i/?{

{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 323()1.

CR2EC44(08/05)




OFFICER / DIRECTOR RESIGNATION
"FOR A CORPORATION

e / A
I, . C, , hereby resign as

“(Title) <z CRETH ﬂ/

of Zf]()/(’..ﬁ-l) é//;)é. F.-AM/I/C,H(L Gﬁ-o-‘—'ﬂp Cﬂ’ﬂlo/'/'

(Name of Corporation}

F c o jor , a corporation organized under the laws of the State of
{Document Number, if kno

F/—oﬂ-lbﬂ

( ; (Signature of resigi mg oé%er?dz'ector) :

O anget Vj‘ﬂ)

FILING FEE IS $35.00

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

<
7

1IVIS 40 ANVL38I3S
314

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