{_

%1
Fil

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur  [Jwar [ maw

(Business_!-Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

[

AR

100250080031

ke

07/26/13--01005--003 **35.00

SN
JuL 29 2 = T
e
R. WHITE KE
e 5D
X
[E )]
-




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: }?14/1/»70(, JCoog Ve Clo nry of /’Mﬂ/ﬂﬁf e

{Name of Corporation) /
DOCUMENT NUMBER:____ || 2 0000 4 334/

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

Please return all correspondence concerning this matter to the following:

THoMAS [Rrpfog

(Name of Person)

M&%Wa e
(Name of Firm/Company) /

2708 Hsemimet B,

(Address)

enies, Pt 24282

(Clty/State and Zip Code)

For further information conceming this matter, please call:

Zetomps [Sarwove w( 7# | 225-3022

{Name of Person) {Area 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 Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL. 32301

CR2IEQ4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Z—AM /?H-ﬂ/ﬁﬂﬁ' . hereby resign as VP

(Title)

o J<Ampoc. Bootb Caypmmy 67 Frotion

(Name of Corporation)
P‘ Jo< 4[3 7 q/ , 3 corporation organized under the laws of the State of
(Document Number, it known)
LA LIYR

PG

{Signalgre of resigning 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



