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COVER LETTER

ro: Amendment Section
Division of Corporations

SUBJECT: £E47J }fmq ,%/u&am Ve

7 _/  Name of Corporation

DOCUMENT NUMBER: Pl 10QQ0414 46

Please return all correspondence concerning this matter to the following:

/‘gﬂplnnr N- Ttha’se

Name of Contact Person

Zs’j X?é’ﬁ"}a /%Wnr Pl

Firm/Company

7. A w Atrue

Address

Lo oome  TRoviaie 3741
Cuy/State and 7ap Code

Craoutharsy @eqstazprnsoluions. /ac

E-mait address: (to be ustd £6r Tuture annual report notification)

For further information concerning this matier, please call:

[Qm}/mé N- [uthssw at (321 ) 17 £765

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301

CR2EU45{03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Lidwmbva Muyanth’

, hereby resign as '“6’%}1{?—/ P [ C £C

2] (Tild)
of }J%?ﬂﬂfﬁ /gwu&,pnr e

amc of Corporation}

PI10000 41466

. a corporation organized under the laws of the State of
(Document Number, if known)

’?1-0214,?

- r~3
< Tresa ﬂv - T):o; =
(Signature of resigning otficer/director} D=

s =
Th o
=i =

FILING FEE 18 335.00

Make checks payvable to Florida Department of State and mail to

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