N

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[(Jpekue [ war (] ma

(Business Entity Name)

(Documnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Pl 0000 (5t TY

SUARAMYRAIR

000322763390

.,
-~ r~a
" (=~}
.- iy
! [
" "
- ]
d ¢ =
= -
‘1' o ————
(-.' .
T o !
- =
. )
- = M
" b A
r T
— [
(3 — —d
- ..
T <o

dadazlln

7‘ [ BhenddE e R
L S



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: fbféﬂmj}/ %Mﬂﬂfmm% S%L/IUS

{(Name of Corploration)

DOCUMENT NUMBER: f/) 110060y S (7] C/

The enclosed Othcer/Dircctor Resignation for a Corporation and tee are submitted for tiling.

Plcase return all correspondence concerning this matter to the following:

Groc Do Cam/ws

(Name of Person)

—P/HWP/ /Mﬂﬂf}dﬁlf/’ﬁ( Q—%mcz( J4/)C,

(Nam¢ of Firm/Company)

(Y Oﬂa{/u()oo/za/

(Address)

Tackenmlle Brodh FL 22250

{City/Staic and Zip'Codc)

For further information concerning this matter, please call:

%JMC j’éam}/cxs 909 3387w &

(Name of Person) ™~ (Arca Codu & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassec, FL. 32314 Tallahassee, FL. 32301

CR2ZE0 (05/13)

J/f?c,.



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of) )/{3/7’7/07 ﬂ@/]é’(/]flﬂlff{‘ 671"/!/)&3 MQ

(Name ofCorporation)

Ff) // 0/)00 (616(;977 . a corporation organized under the laws of the State of

(Document Number, if known})

Florida

WY, /% W"\/Z“K

(Sighature uf'ﬁslg,ntm:‘(‘)'f‘f'ur/dlr&uon)_/

i

FILING FEE IS $35.00

LTy

Make checks payable to Florida Department of State and miail to

Amendment Section o
Division of Corporations :
0. Box 6327
Tallahassce. Florida 32314
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