PlO000090 192

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Jeockur  []war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai instructions to Filing Officer:

Cffice Use Only

-~ RN

100207434221

05/12/11--01026--017  ##3h,

iy
=




COVER LETTER

TO: Amendment Section
Division of Corporations

susecT:__ Wpr -b/ IR, F"ﬂf'tf /¢r;‘la( _7:/4(
o {Name of Corporation) 7

DOCUMENT NUMBER: __P [ 0 0200 0157
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

_,K'P/) p/‘ﬂgpn

(Name of Person)

Worlfueidy Fgote Adus Joc
o (Name of Firm/Company)

g2, M bl e qu/c 5/‘{//
< S

(Address)

p@\/e/)’/d/'f' / ~L 7;3?7

HCity/State and Zip Cede)

For further information concerning this matter, please call:

Kean p/‘aSEn at(_50S ) 39Yv -Olg ¢

{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, FI. 32301

CRIEQ44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, K 24%) Ff csen , hereby resign as( zé P 7’) ‘25‘,4 (gT;]fc)yr / P t4F
itle

of W rif weidf e E)ca\};c_ /4{1*05‘ Lac. .

(Name of Corporation) 7

P / Qopoo 90192 , & corporation organized under the laws of' the State of

(Document Number, if known)

Floriods

/ (Signature o% reglgning ofﬁcer/dl'rector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to: _ e

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




