{(Requestar's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue [ war [] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

LRI ENRO

500309457995

0

2B/ IE--RI0TE--027 #3517

V2014 *33SSYHY VI
AIVIS 30 AMYLIHIS
LA d 824340

nar 01 7018
T. LEMIEUX

eRlP

(]

NN




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susseer: JIAT 101A) /‘f@&j LM e %a

(Namc of Corporation)

DOCUMENT NUMBER /O/KJDO’DO 6\1??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:

K el SCHTER

{Name of Person)

f4750.04, NAlE UM, T

(Name of Firm/Company)

/67 CARIS Rloks SToEST

{Address)

Otoses L 75

(City/State and Zip Code)

For further information concerning this matter. please call:

UNahEV Schusfre o lnl 721 249/

(Name of Person) (Atea Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FL 32314 Tallahassee, FL 32301

CR2IEOQL (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

KAREY SCHLATER  revysignas WP _ANS_SEcrleey

(Titlc)
o MNAT jp 0 E Clive TP
7 = {(Namne of Corporation)
P / O:}Q?D égg qq . a corporation organized under the laws of the State of
(Document Number, if known)
// @ g, 107
’ / :
= lk’&—
U (Signature ol resigning ofticer/director}
>
FILING FEE 1S $35.00 r;r’ :%
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Amendment Section =
Division of Corporations (;-;'-’T! _hj
P.O. Box 6327

Tallahassce, Florida 32314



