P1I000

U8

(ﬁequesto:‘s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] PICK-UP []war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UG TRRA A

800251441088

U8/30/13--01006--012 *%35.00

3!

[T

ra iy UD 43
|G R
E




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?ﬁnr FH’YI?SS, ‘Gwc :

(Name of Corporation)
DOCUMENT NUMBER: P( HeoXe) OO 4?91?—5

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

Please return all correspondence concerning this matter to the following:

N Miane Al o

ane A\lace

\12e20-3 Peacr B\A
Pinty 120

decxsonville, T 5224

(Name of Pers,

100 Xilcoe Ra

(Address)

ook, FL A2225
{City/Statenand Zip Code)
For turther information concerninpthis matter, please call:

'D\qme Qo a 5700~ O5(9

(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:
Amenjment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2ED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L D ane Olfeo

, hereby resign as__ \/{(& p{gﬂiﬂ!ed) QJH
o Nar Fivpess, Inc..

P11 ooood$2gs

{Document Number, if known)

, a corporation organized under the laws of the State of
Floada

\

———

.
(Signature-o1 resigning of Ticer/director)
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FILING FEE IS $35.00 e S
Make checks payable to Florida Department of State and mail to ol 3
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



