~ Pleoooo7 201

(ﬁequestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pexur  [Jwar [] maL

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

NARERMALE

100260539331

D618/ 14--01012—-003  **770, 00

AWB’Y\_CL/WY\)
Ui,

619‘

e ..,-,
™y

4

gamd.

{

i
ng o WA 81 HOC 1L

¥




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /ﬂ/( M‘{ﬁ 7‘7[/00 -S’W// é

(Name of Corporation)
DOCUMENT NUMBER: ?)00000 72301

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

Please return all correspondence concerning this matter to the following:

851 Mo pDi\/O NG

(Name ot Person)

Tk Deddys Totloo Spply C

(Name ol Firm/Company)

Has sw 2315 le

(Address)

Duobokee e FL. 22179

(City TState and Zip Code)

For Turther intormation concerming this matter. please call:

@&Ma téf‘Vqu Wi %05 S 3Z3—008Z

{(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made payable to the Florida Department ol State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Pivision ol Corperations Division ot Corporations
1.0, Box 6327 2661 Executive Center Cirele
Tallahassee, L 32314 Tallahassee. FE. 32301

CR2E04D (030]3)



OFFICER/ I).IRECTOR RESIGNATION
FOR A CORPORATION

FILED
014 JUN 8 PH L: 3L

Z é ' w Ly g SE STATE
I €M CoFrecg - hereby resign as, RALLA l‘:,M)’ . FLORIDA
T A T
é& {Title)

o Tk Dellyls ToHeo <Pl o

(Nume of Comuoration)

? \0 000 0723 Y% l . corportion organized under the laws of the State of

(Document Number. it known)

?f//c?f'/rc/ [

/L/ (SigAuturc T tesigning officersdirectory

FILING FEE IS $35.00

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

Amendiment Seetion
Division ot Cotporations
PO Box 6327
Tullahassee, Florida 32314



