- (AR RN

200276425272

(Address)

(City/StatefZip/Phone #)

[JPckue [ war [] ma

(Business Entity Name} 0231/ 15-~01 037004 #3500

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ggP 03 W

i‘z \\f\f "‘lll PR




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /4£{/ / /;/ﬂ*‘féﬁ o s700 0 @afp,

(Name of Corporation)
DOCUMENT NUMBER: P 100000 75 75°F

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

Please return all correspondence concerning this matter to the following:

_A/éﬁ//a‘l/ Z- w}éC{.ﬁ

(Name of Person)

HRVI_Horres Corrss7eve fra Coep>

(Name of Firm/Company)

/7327 s GEAYE
(Address)

lalonctto Bay, #€. 3357

(City/State and Zip Code)

For further information concerning this matter, please call:

frertano #- Jorpeeon W(TEE | 29F - 4129
' (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, FL 32314 Tallahassee, F1. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ﬁ{f/wet{ L. “)-"(,Clﬁ

, hereby resign as OFF1 CE/C.

(Title)
of ARV //0,‘465 &, os7% vetron @ae/b
{Name of Corporation) .
p / & 0@6@ 7 5- 76’9 , a corporation organized under the laws of the State of
(Document Number, if known)
FHlorida
{Signature ufresigning officer/director)
FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail l‘Q_. : i‘;
S
Amendment Section il -
Division of Corporations S8 ~
P.0. Box 6327 T

Tallahassee, Florida 32314 R N



