PLO000D 62 TRS

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ rPekur [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

{DARERI

400184673384

08/27/10--01046--004  *#35. 00

iy
—
I
(R

L1014 336SYHY 11
VIS 40 ANYL3N098

6COHHY LZanvoin

ol Resi 7ax

iy AUG 30 2010



COVER LETTER

TO: . Amendment Section
. Division of Corporations

SUBJECT: M{)MOQI&HM% (\]71/ ME ﬂbd Won( 1.

(Name of Corporation)
DOCUMENT NUMBER: P 160000635993

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

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

J\/ﬂmeq e AMm ONS

(Namc ui Person)

Mamowws E)q Me Am‘ Mam Ve

YV (Name of Firm/Company)

3 b {%2002056 QYLC i

(Address)

‘DCST:'B‘ CL 3354

(City/State and Zip Code)

For further information concerning this matter, please call:

l\/ﬂTHQ‘fN@s.ﬂtMMoms 2 50, 595-\419

(Name of Petson) (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 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CR2E044 (8/05)



OFFICER / DIRECTOR RESIGNATION A

FOR A CORPORATION (3'/,,4’4 {4 4(5

Ml A &%,
I(lli l 4 .S-LU H‘ﬁ , hereby resign as \/ p(’T- §GC- ' (0’?’,gf
itle -
MONOQ RANS BL) Wé_ ﬁ(NtJ Woﬂ/{ J.DC
(N4me of Corporation)
‘ O OOO , a corporation organized under the laws of the State of

{Document Number, if known)

ogde

,‘\ \ - ? ‘
QS:gnature of resngmné o;;éen’director)

FILING FEE IS $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



