P1100004436°T

() 000214134480

[Jeexuve  [Jwar - [ mau

11/18211--01007--007  ##35,

(]
fo]
i

(Business Entity Name)

{Document Number)

s
1

Certified Copies Certificates of Status
.. ~a
— =
Fnoo—=
A S,
P I .
Special Instructions to Filing Officer: > e
m-< i
Mo
2% oy M
Pl N
il T
2 &7 L
S ©
M £

Office Use Only




-

@

COVER LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: Y o FielD Lu{mfla(a I

{Name of Co ratlo)
DOCUMENT NUMBER: %7% Pl 0000 ‘15‘367

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

Please return all correspondence concerning this matter to the following:

(hcisropher W aflann

(Name of Person)i
‘%{‘OQ{]LLO l {o(/ww(oyaﬂ()b lac .
(Name of Firm/Company)
%‘{ P e Aver @_wao(/\ Civecle
(Address)

%G"’\ L(uo (o. SUG2T

¥ N (City/State and Zip Code)

For further information concerning this matter, please call:

Cﬁm L%m w$70 . U 5758

(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 Amenjment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executwe Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRZE044(08/05)




OFFICER / DIRECTOR RESIGNATION & / (
FOR A CORPORATION “h, S&,
- 01, //\t
, /‘:p‘ ¢ (}f’ . /4 S
“Ulan,
P 7
- s, Y%
(A ¢ (:; REPLIN
1, WWY{LM . Kw«-’f/‘/\fvﬂv\ , hereby resign as T IW 0,?,(-?‘;
' . ttle i
—
of T%ﬁ)--?‘\ﬂ.(O \CCVLJ\O\OC,?L&) 2N
;D /t oopo 1,&5/3 o7 (Name of Corporation) hl
: o b 0w , @ corporation organized under the laws of the State of
{Document Number, if known
Flovrpa

(Signature of\jmgnmg officer/director)

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




