Pl12OOOL 750

(-Requestofs Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pekup ] war ] man

{Business Entity Name}

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR WRL

300252689773

ERANINER

1072141301 050--008  ##25,

o

il Hd 12199




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Uf(/e“@’? Miar Y2os (loep.

(Name of Corporation)
DOCUMENT NUMBER: 2 // 0000 & G 7250

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

Please return all correspondence conceming this matter to the following:

CqVL‘lLL«Uq &w\aJaa{

(Name of Person)

(Name of Firm/Company)
Ip.20 U%‘t"&d gf‘x—; Slore Dad #3689
[iar Fla - 33/35
(City/Srate and Zip Code)

For further information concerning this matter, please call:

() wHait Canidad 3o, S0 279y

7 {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:

Amenjmem Section Amendment Section

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

CRZE044 (05/13)
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APPRUVES
AND
FILED

130CT2) PM I: |4

OFFICER / DIRECTOR RESIGNATION oo
.‘ ) P E
FOR A CORPORATION TALLARASSEE . FLORIBA

I. 01 VFH""A %44'4’ Df ., hereby resign as

(T.itlc}
of. I/iCMQ'ﬂ (7iarmy - 4205 Coayo -
/' (Name of Corporation)
P 1{00p 0672750 - . a corporation organized under the laws of the State of
{Document Number, if known)
o 24014 .

e

W ing efhcecidfrector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

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



