P4 000047520

(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[]rexup  [Jwar [ man

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

100348783961

H"‘ e o S

P R T I SRR '_i:'”_”';r__ w00 0
RECEIVED
JuL 16 2010
= f
g TALLE™ -
IR =
®
wn
[on




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

0Old City Brew
SUBJECT:

{Name of Corporation)
DOCUMENT NUMRBER: P 14000047820

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

Katarina Rawdan

(Name of Person)

Olid City Brew

{Name of Firm/Company)

245 Michael Dr

(Address)

S1. Augustine/Fl. 32086

(Citv/State and Zip Code)
For further information concerning this matter. please call:
katarina Rawdan 678 427.6994

at (
{Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of State.,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI. 32303

CRIEQQ4 (0571 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Katarina Rawdan

. Secretary
. hereby resign as

.0l City Brew, inc.
ot

(WName of Corporation}
P14000047820

(Title)

(Document Number, if known}
Florida

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to

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

a corporation organized under the taws of the State of
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