Z/2.0000 7728

HMIRATARTERI RIS

900347727409 |

{Address)

(City/StatefZip/Phone #) O 0A0 —sd-=0ie &40 )

[]Pekue  [Jwar [] maL

(Business Entity Name)

{Document Number)

1

RNt

Certified Copies Certificates of Status s TALLENT

£33 25 100

Special Instructions to Filing Officer:

610Ky Ol

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Carporations

SUBJECT: l/,,\/ W Seuice C,D/Z.p

(Name Of'Corpomuon)
DOCUMENT NUMBER:__ Y° 120000 ¥ A

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

Please return all correspondence concerning this matter to the following:

i‘a(\ L\er mam—\(")

(Name of Person)

K‘T— ) 66‘5\)\@ CD(O

{(Name of Firm/Company)

VALY W UM Shae &

{Address)

YARW A BHAIH2

(Civ/Stdte and Zip Code)

For further information concerning this matter. please call:

BectR  Cheaedl  w(@lo asSeDAo-
(Name of Person) {Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI1. 32303

CR2EO44 (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\Z\O‘ \a \5( LY O V‘C&&L . hereby resign as %\"\U\(RQ_N

(Title) T

of e, Sexuvee  (orf.

(Name of Corporation)

/P \2LOCOO Y YRR, corporation organized under the laws of the State of

(Document Number. if known)

T\oAaa

p TSignature of resigning officer/director)

FILING FEE IS §35.400

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

Amendment Section
Division of Corporations
2.0, Box 6327
Tallahassee, Florida 32314

61 :01HY Ot I 6202



