PIA£00O L7533,

{Requestor's Name)

(Address)

(Address)

{City/StatelZip/Phone &)

[} rickur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAMTHAR LR

700253553747

B T I R Ly epeas e N B
HLALZA13--010ET-~0050 w7275

L.

ey
pr wn -
i W
LR
=2 D
T -2
.t
“:ﬂ ;:- —
inre N
=<
Yy -
Lo K
n —
T PN
o = .
=P
—

C. LEWIS
NOV 1 4 2013

EXAMINER

WERLE!
aNV
N3A0UddY



2 .

' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ()fj’?/‘é gafjﬁf Zb@cﬂ’ﬁml /éﬁ/} SRV /j?v

{Name of Corporation)
DOCUMENT NUMBER: p/ 2066047622

The enclosed Officer/Dircctor Resignation for a Corporation and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ézé»wl LA £4f4

{(Name of Person)

Q/I/gfzé fﬂﬂ% %ﬂ, A /Zdz £ _C Cod vz %«@@

{(Name of Firm/Company)

[0 M 12g  SF

/ (Address)

Vort Mo [ 35047

{ {City/State and Zip Code)

For further information concerning this matter, please call:

é/ﬁﬁazf b Dos w208 BT 4D

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payablc 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, FLL 32314 Tallahassee, FL 32301

CR2ED44 (05/13)
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FILED

OFFICER / DIRECTOR RESIGNATION 13 Nov 12 Py 12: 41
FOR A CORPORATION SECRETARY pr STATE
ALLAHASSED r@r?![}

i Gzt 2> i Y sgihentr

(Title)

OfUA.}/é/(/{/ ﬁﬂ%i/ééo/ﬁ ML JSJA 4?5‘/%)/%4%

{(Name of Corporation)

’P 2-Z 9‘6”47 $22 . & corporation organized under the laws of the State of

)Q-(Documcm Number, if known)

LA

//x%véf

{Signature of resigning officer/director)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



