O SeeeA LTS
U

500239610765

(_Requestor's Name)

(Address)

{(Address)

(City/State/ZipiPhone 8

[ warr [] ma

Qa/16/ 12--D1006--017 #3235, 00

[ Pick-up

FES

(Business Entity Name)

o
¥
T

7
)

.,?;"

H

(Document Number)

L
1ANF]

Certificates of Status

]
=)

o7

Certified Copies

3\_

¥r

Special Instructions to Filing Cfficer:

ISEP1 9 2012

Office Use Only
N)
& C. MUSTAIN




COVER LETTER

TO: Amendment Section i
Division of Corporations

SUBJECT:___ §~ /Aol )7{*#;«\,. g wd (/eI

{Namfe of Corporation)
DOCUMENTNUMBER:_ [T N YS -H 7 184 ¢

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

Please return all correspondence concerning this matter to the following:

/VZU1 /%‘l(

(Name of Person)

J Malin N&riyor gy bm&ff

{Name of Firm/Cginpany)
1013 Vv e Sae Corde
{Address)
ol falo Bb L 32409
(City/State and Zip Code)

For further information concerning this matter, please call:

/\/Ué\ A aln at (L0 ) &L'ﬁéZb
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to 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. 32314

Tallahassee, FI. 32301

CRIEO44(08/05) -



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, ’\TCE_F f\e,r/ /VC’L[C.‘,’\ , hereby resign as J\(p . (-q_glff /}/

N WY e pocnr wul Evens TC

{Name of Coyoration)

(/}/ - ['/ 7)\/ J/r(’ l—/ , a corporation organized under the laws of the State of
W i

(Document Number, if known)

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



