DIIOOD3/99

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekuwr [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

TR

600267251056

U121 5--01018--0183 #4345, {0

wig 1Vl
19938

~
2
i

j4 3

6h:€ Hd 21 NV S
0
:{’_103'1&!

YOu0 i
3VLS

JAN 14 2015
T, CARTER




s

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: RDRAL T hsC 5

(Name of Corporation)
DOCUMENT NUMBER: Al opd 7/ 9

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

Please return all correspondence concerning this matter to the following:

_lﬂﬁm@ﬁmgg&m@b
ame of Person

POPKA T wec-

(Name of Firm/Company)

Qb 56 pi SteesT
(Address)

Caoz Lopar 7). 3390y
v (City/State and Zip Code) '

For further information concerning this matter, please call:

A@éﬂddﬁm a (287 ) T S
{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

CR2ED44 (05/13)




FILED
“OFFICER / DIRECTOR RESIGNATION TEEEE@E‘&K-RFF%%{EA
FOR A CORPORATION o
15JAN 12 PH 3:L9

L Wiﬂmﬁeby resign s, /7/%/&(%{?7/

of Z 2![ é: 22( { 2%@{ 42 22@ ;&%C&) )
(Name of Corporatio
Vi 2[} Fz 2L 2 EZ E % & . a corporation organized under the laws of the State of
(Document Number, if known)

Y Ve X7 d

E ’ (élgnaturc og resigning oﬁlceridirccl.or)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



