| ]

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPexue [ war [ man

(Business Entity Name)

(Cocument Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

N AT

100253662451

[ ]
o |

Ly
ul

11/14713--01021--003  ##35.

i
TR gl
boz

/|

3
JOAT

.
Al
At

g
1
52:

VO RS
NOV 20 2013
R. WHITE




TRANSMITTAL LETTER

i

TO: Amendment Section
Division of Corporations

e IS M ExpeessS Tnd

. Name of Corporation)
DOCUMENT NUMBER: /D/3 0009957; )

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

Please return all correspondence concerning this matter to the following:

Aoblne Xrrzray) .

(Name of Person)

JISK] BXPrESD T,

(Name of Firnf/Company)

55X (O 5S¢ sTH 05

(Address)

Yenleah, T 230/4

(City/State and Zip Code)

For further information concerning this matter, please call:

D ongdi ) wode 090005

{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
Drvision of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I 749 M Of@& }& VY ET 120 Rrerety resian as / ﬂﬂfﬁfaf 7/

{Title)

. MISK Expess ¢

{Neme of Corpo;ltion)

/D / 50 ng / ? , a corporation organized under the laws of the State of

{Document Number, if known)
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FILING FEE IS $35.00

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

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