ot _‘J

PHOOCO19H

(Requestor's Name)

BRI

900208879249

(City/State/Zip/Phone #) %‘D
[]rekup [ war [] maw 061G/ --01013--002 %35, 00
(Business Entity Name})
(-Document Number)
Certified Copies Certificates of Status . ""‘.'ru-, "é
AN
r‘gj - .
R 8 —
¥r -
Special Instructions to Filing Officer; %},u o
fr o M
e = O
% @
'5#\ =
Office Use Only




T

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: jm()k@b/ 3 gQQdSIQ-& @)@// :Z;QJ

{Name of Corporation)
DOCUMENT NUMBER: )0 NN000 (9 Lot

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

Please return all correspondence concerning this matter to the following:

W) icioe Browy n

{Name of Person)

CS/%OZW B ,@adkd%/’ Coll Tre

(Nanfe of Firm/Company)

PO Gox 158505

(Address)

S Fiteesbry H 33733

(City/State and Zip Code)

For further information concerning this matter, please call:

HAenr Bown . 7, 530-9300

(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, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION ' -

0ITJUR 16 PY 1154
TARY OF bTAJt

ohtra s B e Y DT

(Title)

of Smo/éof/;’ﬁ [OQO/JH%/ C?U// Th e,

{Name of Corporation)

p / m0 O / q éz/é’ , a corporation organized under the laws of the State of

(Document Number, if known)

“Z|0RA D/

Codian

gnalure of, /f'emgm oﬁ'lcer/dlreclor)

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



