P/0bO00wL01%

LR

— 200188439772

(City/State/Zip/Phone #)

[] Pexur [ war [J mai

12/13/10--01015--030 #7000

ﬁBusiness Entity Name)

(Document Number) A,h‘/ % . M

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

;(J." $
.
| s = | T
b i
Sin 3 g
3:’.‘-2 o— P
ok w )
e
TGo= 1) |
.»w ——
o 8 O |
2% = |
oMm WO
; >
Office Use Only ’

%®Rabarts 'DEC 1 4 701




COVER LETTER

TO: A!ngzqdment Section
Division of Corporations

SUBJECT: ‘p c/ EOC;&/OE“ IE &OQ{D

{(Name of szo tion)

pocument Numeer:_ P _LOO 00O O {{

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

Please return al! correspondence concerning this matter to the following:

N M{OJQQIP)LO Vo 445

{(Name of Person)

(Name of Firm/Company)

|70 SW 7% Taeeace

(Address) ,

Nallandale Peach, ¥| 33007

(City/State and Zip Code)

For further information concerning this matter, please call:

Prgebeelo Voegrs .G, 501- 5107

(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)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l,%’go@% \@%QQE , hereby resign as %fﬁl%ﬁ)ﬁ{'
. pr boctoe @ Coep

{Name of Corporation)

P / 0 @006 Z/a 0/ @ , @ corporation organized under the laws of the State of

(Document Number, if known)

Floeda_

IGLJL‘EPL a4 Y-~
K\Z} {Stgnature of resigning officer/director)
M .

FILING FEE IS $35.00 ‘ e
- Make checks payable to Fld:{idg'hcpartm’en! of State and raail to: - '63#

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




