P10000 006 1715

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war (] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

SRR

600333114776

=~ 4 Lol e,
-8 —-— 1111
T et 8 At

~ - -
KRR

NN eSS e )
=
Zo
~T w
e
Er] .
—_r o
1-:"' [ n}
2 e
Ly
"“C:
" -
-t ! Ti
v
e i D
= - .
=
O o
»*» (-]

5270

T SCHROEDER




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cuw A GouaeuET C .
{Name of Corporation)

DOCUMENT NUMBER: P 1000 o< &1y

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

Please return all correspondence concemning this matter to the following:

ANN WA

{Name of Person)

Cuwd A GoulkWweT | wmec

{Name ot Firm/Company)

104 & £ tdsbovoe Blvd
{Address)

Deeladd brack  vL 23UY |
{City/State and Zip Code)

For further information concerning this matter, please call:

AM oy at( S ) UoF-KESS
(Name of Person) (Area Code & Daytime Telephone Number)

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

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

CR2EQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

SECRETARY

AA{ﬁ\rLr\ \\ov«ﬁ , hereby resign as
5 (Titie)

of (vwp Gopemet 1l

(Name of Corporation)

P\ oco oo &5 . a corporation organized under the laws of the State of
(Document Number, if known)

FLofipn

VAV

(Signature of resignig officer/director)

18

SASSYHY 1TV
81:SHd 6] NV 61

A0 AHY

FILING FEE IS $35.00

VU015
31‘\’1':;

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

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



