PlioOCco423 |

{Requestor's Name)

(Address)

{Address)

(City/State/ZipfPhone #)

(] Pekur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NGO

200259786832

“’1‘*‘"01:324-—004
2
=
X
Twe
—

(I

- -

2]

o
x
=
~no
-




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Semonl Sore , Tine

{Name of Corporation)
POCUMENT NUMBER:__P || 000D 4 23)

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

Please return all correspondence concerning this matter to the following:

Yurtww €. Lamb

{Name of Person)

(Name of Firm/Company)
(0I5 S I/\flﬂl/’tdgdfd ﬁf i\
(ol Enbdes, © 23124
(City/State and Zip Code)

For further information concerning this matter, please call:

%a,\\oéwﬂ <. Lamb a( 205 ) 390~ 3354

(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:

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

CR2EO44 (05/13)



OFFICER / DIRECTOR RESIGNATION _
FOR A CORPORATION FILED

4 HAY -7 PH L: 27

i}

Sl SRy AL

i RHASSEE, FLORIDA

1, %av\oam S Lamb ,herebyresign;isg‘ Q/@Sfd@fﬂ’*"

‘ (Title)

| of T S ool %bff') nC

{Name of Corporation)

’P\\ oD 84 2.3\ , a corporation organized under the laws of the State of
{Document Number, if known)

Flornda

{Si teT cer/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




