- Pil booo0D267

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  [Jwar [ wmai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

AETNRHRAAE

100239521291

09/13/12--01007--011 #¥35.00

Y
&

T
g~ S

3 ot LA
LRSS

-

3355YR
ce 8 WY 1 43S &

N :
ARE -
ot o
i T
Ty -
[ P
ey
o
S

o

OL lstp™

'SEF 18 2012
T. LEWIS



COVER LETTER

]

TO: Amendment Section
Division of Corporations

SUBJECT: \(,ee ¥ ondhe Kee

(Name of Corporation)
pOCUMENT NumeEr:_[ ) 2000000 2¢67)

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

Please return all correspondence concerning this matter to the following:

“Thormnsna Craw

{Name of Person)

Leep 1 0o 4ne Lacg

(Name of Firm/Company)

o0 NWS ave Rpt 308

(Address)

@i, Fl 22109

{City/State and Zip Code)

For further information conceming this matter, please cali:

“Tomasind Cragr w106 5 Ws107)

(Name of Persdbr) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: . Mailing Address:

endment Section endment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 .

CRZE044(0R/03)
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OFFICER / DIRECTOR RESIGNATION £
FOR A CORPORATION RSP 13
:3
‘,L ﬁél P v
T:'\LL!‘.&"{f\SSLt v‘ Ur
Lmﬁﬂmﬁﬂfc\ CY@{?() , hereby resign as \]@Q ’ /DV{(?‘\JCj eﬂ%
ot Yetoitln the (Ac¢ Tre.
(Name of Corporation)
Y\ QDDOD DOQ@’-) . a corporation organized under the laws of the State of
(Docmnent Number, if known)

Flovida

LL’%& MO A x J%

(Signature of resigning officer/ tor)

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



