(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cniy

HRHIAT RN

500240906515

IDHISHIE--DID

Lig--01 5 Y
w——t
(5]
(e}
(o]
A
S *
Zm
o
“ el
L AN 3



“w COVER LETTER

TO: Amendment Section
Division of Corporations

supiecT: ORION ENTERPRISE INC

(Name of Corporation)
DOCUMENTNUMBER: P 120000 66825

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

Please return all correspondence concerning this matter to the following:

SULWAN  ATTA

{Name of Person)

ORIDN ENTERPRISE. TRC

(Name of Firm/Company)

Qo8 , 22% s} Saih
(Address)

TARWPA , FL 3369C

(City/State and Zip Code)

For further information concerning this matter, please call: Q 13- 24_?} - qu g
SALIM_ S HMERCUANT (638 H4RI-546¢
(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, FL 32301

CR2EM44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_ SULWAN  ATTA hereby resignas__ P RES IDENTY

(Title)

of  QRION ENTERPRSE THC

{Name of Corporation)

P 120000 6% R2S , a corporation organized under the laws of the State of
(Document Number, if known)

F LORIDA

R

(Signature of re;r'g'ning officer/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




