{(Requestor's Mame)

{Address)

(Address)

(City/StatefZip/Phane #}

D PICK-UP [] war [ mar

(Business Entity Name)

(Document Number)

Centifled Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FRREIRLARIRATI

700300708027

OO RS

JLiL O 7 ?F"




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g Pﬂ\ O’ 2

{Name of Corporation)
DOCUMENT NUMBER: ?| [000]0 294 9

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

Please return all correspondence concerning this matter to the following:

‘1\<[M€ 4 /2)\/0 WN

{(Name &f Person)

Ooua?

(Nalne of Firm/Company)

202 VS el a%, St |18

{ Address)

Wiamer Beacn, FL. 32550

{City/State and Zip Codv)

For further information concerning this matter, plcase call:

’._7 - ) . N

! \ {Name of Person) fArea 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 Scction

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execcutive Center Cirele
Tallahassee. FI. 32314 Tallahassee. FE. 32301

CR2ZEON {05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, EUE‘){Y\\ \) \/O 1 CU \{:SC\J , hereby resign as ?{651 C\C V\_['—

(Title)
Oy P
of 5 QO\ ]\J
\ {Name of Corporation)

) N
? \ \ 000 y v ,2’(/(1 !b , a corporation organized under the laws of the State of

{Document Number, if known}

Flonda

| (Signawre of resigning icer/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
Taliahassee. Fiorida 32314




