(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rerur [ war ] maw

(Business Entity Name)

{Doccument Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

AR

700258979207

U421/ 14--01046--001  #435. 0

262 W4 128dv Y

C. LEWIS
AR 2 8 20



-

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Wr‘lcjla‘l“'S iDe}ec-ﬁwe AQQDCLJ //\((l.

(Name of Corporation)

DOCUMENT NUMBER:__ P/ 4-@(3@, 0722822
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

“W@/‘ll’é-}“ Wmo\ﬁ\‘f’

(Name of Person) )

. N oL .
ﬂu@lmi%ﬁc&WLA%_mL/ /ne

P.. Box 2(38

(Address)

J ao,/(sén ville  F/ 32208

(City/State and Zip Code)

For further information concerning this matter, please call:

\Walter \/l/r}a/ﬂ&m 2 QOY \F9F-4 153

(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

CR2E044 (05/13)



APrRUYEL
AND
FiLeD

.
OFFICER / DIRECTOR RESIGNATION 14 APR2) PRt 232
FOR A CORPORATION ey 0

L -'ﬁ- rE xlunu.-’-

1, Jﬁhn l\‘,QQf\ R l/I}f"f/‘;L{T“ hereby resign as V!Ce ?f‘e'?. /fje,ﬂL

(Title)

of \/\/r}%fz)ﬂt% wg%emﬂw«t Aafnm/ /NC'.

(Name of Corporation)

"D[ 4—0 00H 27 8 22 , a corporation organized under the laws of the State of

{Document Number, if known)

FLAOL (DA

( Slinalure of resigning officer/direBlor)

X yﬁw@/ /J/AJ/LW

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



