]

0000588 DR

{Requestor's Name)

IR

(City/State/Zip/Phone #)
[Jrckur [ war [ maL 07/12/11--01011~-006 **35.00
(Business Entity Name}
{Document Number)
Certified Copies Certificates of Status
i

Special Instructions to Filing Officer: ’;ro"gl pord
TS = -
T © -
%’? — ?';1

ARLS T
2 ZE O
Y
o I
L8 ;’: o
:' -t
B U
Office Use Only




RECENVED
COVER LETTER MILIT 84 g: g

Sl.bf\f:]ff Y OF
. N
TO: Amendment Section TﬂLLAHASHtt FLE%IB&

Division of Corporations

SUBJECT: E)VN Fhlo\m.q&, (ne .

éName of Corporation)

11000068K 02

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

SamSaJ(mt

{Name of Person)

AVN H‘Ulclqnﬂ's , 'f\C .

(Name of Rign/Company)

B0 ) Lk Blud. #21C

{Address)

b@(ruf Baach, ¥t 33445

(CltylSlaUand Zip Code)

For further information concerning this matter, please call:

P)tqin Van I\Jcrman » 250 )"[(0(4*773"7

U (Name ot Person) (_Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o 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. 323104

Tallahassee. FL. 32301

CR2:04H08/05)
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OFFICER / DIRECTOR RESIGNATION 1L 11 py 4 5c

FOR A CORPORATION SECRE iy g <7,
TALLARASSEE i gpyt

I. S ua Sa’t Mf . hereby resign as Vlc?’ Prﬂ,S 'dln t

{Title)

BVN H’B‘A«qu\?} Ine.

(Name@ Corporation)

of

Pl(/doo S ¥gv2 , a corporation organized under the laws of the State of

{Document Number, if known)

Flortda

%mguﬁam‘—

(Signature of resigning officer/director)

FILING FEE IS $35.00

. M_af:é checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




