PlYo6002Ya 7!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar ] maw

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000275045700

OF/16/ 1 5--01007--002  ##55. 00

G374y

BUL'17 2015

T. LEMIELX



*  TRANSMITTALLETTER O -

R

TO: Amendment Section
Division of Corporations

SUBJECT: ool EA) FL Con 0.

(Name of Corporation)
DOCUMENT NUMBER: I | 30000 2427/

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

Please return all correspondence concerning this matter to the following:

Danel £, MInTz

(Name of Person)

ToolmenFL Cor?.

(Name of Firm/Company)

U571 A, AmARILLo DR

(Address)

Reverly Hills EL 24465

ACity/Statc and Zip Code)

For further information concerning this matter, please call:

Donrel E. MInT2 w352 5 L97- Y040

(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:
Amena%ent 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)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(’ﬁ&o//ﬁ %/U%Z- , hereby resign as i//CE p@%ﬁf{&cre/éﬁ'y

/(’;o( m&me_ CDIZ.\O- ,

of
(Name 0f Corporation)

P J L‘Il OOOO %‘1 7! .a corporation organized under the laws of the State of

(Document Number, if known)

(—Lov¢ (DA

T

(L

~ (Signatyte of res)

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

U HY 9100 6
ERIE



