L4

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[JPeckue  [Jwar [ mai

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

QL ¥

MAR 10 2014
R. WHITE

ARG

900256961899

0310/ 14--01003--020  #¥35.00



TRANSMITTAL LETTER

TO: A_m;n_dmem Section
Division of Corporations

suBJECT:_ MSK ;v\qmaqe,MJ\T Leovices Tnc,
) (Name of Corporation)

DOCUMENT NUMBER: _ © \©oceco 23 36

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

Please return all correspondence concerning this matter to the following:

Andeess B Feiehman

(Name of Person)

oviman Pofeavesser + Ga()%uml P A

| (Name of Firm/Company)

259 Hotnisen R4

{Address)

chr\; \<L| e |

T (City/State and Zip Code)

For further information concerning this matter, please call:

Arhces riedman o€ 5 - 1944

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

R |
Mailing Address: Street Address:
Amendment Section — Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FLL 32314 Tallahassee, FL 32301

CR28E044 (03113)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L FAmoado ((Talderas

, hereby resign as C Eol,(ccfcf( ary /ﬁ‘c‘fvf‘f/bfm{w

: (Titlef
of _ MSY  Mancgawmert SevieS T e,
3 {Name of Corporation) l
? \ 000000 LT F b , a corporation organized under the laws of the State of
(Document Number, if known)

Flaciog

W7

(Signature of Tesignipgoiticer/director)

FILING FEE 1§ $35.0

——

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

—_——e,———————— e ——

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



