" P14-000000 704

—_ TRGHLAIINA

900267510589

{Address)

(City/State/Zip/Phone #)
[ pckur ] war [] maw

& 197 14-~01U1 30U 435, OU

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ok B 61330 4l
Jaitd

Cifve Use Only -~ T e T




TRANSMITTAL LETTER

L

- -
TO: Amendment Section
Division of Corporations

SUBJECT: Newsaes W0 margde NS (AC
(Name of Corporation)
'DOCUMENT NUMBER: Pl400000090%

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

iviAnN (X

{Name of Person)

NGWwSPLES 2020 VWWKETING  SVCY.

(Name of Firm/Company)
LIS & ATLANTIC HLub
(Address)
PO (ox  1TBR|  Pomeand 8%AG P 33041
{City/State and Zip Code) ' '

For further information concerning this matter, please call:

Wieiam (X w217 d2l- 495

(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, FL 32314 Tallahassee, FL 32301

CRZEO044 (05/13)



OFFICER / DIRECTOR RESIGNATION
‘ FOR A CORPORATION

L Witiam (DX

, hereby resign as 7 ACAs(acn

(Title)
of_ NEWSAMES 2000 MankE ING Seaures [HC
{Name of Corporation)
(f:)oi 4—03 OSO?Z Oq;' ,a corporation organized under the laws of the State of
ument Number, if known

[FLOri0n

(Signature of resignbrgofticer/director)

RN

FILING FEE IS $35.00

nh B4 61330 T4

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

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



