20201 41X %

‘ T ”II“”'I!I“““NI HW N“ N“ NH mll ‘“NIWMHI H“ ‘wmw “‘ll“"'
(Address)
(Address)
(City/State/Zip/Phone #) e B
LESFA 1 R--0I00T--022 &35, 05
[]pexur  []war [ maw
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
b
5 E8
el )
Special Instructions to Filing Cfficer: e
BN
o  BEF
<
=R
— 9
o ®7
om
w >
Office Use Only




™~ 5.

. 4
TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PO(’J&G I*\’T\' \ ‘Eﬂf\\(\ﬂ OD{'D

(Name of ¢drporation)l

pocumENT NumBer:__ P V400004 9610

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

Please return all correspondence concerning this matter to the following:

Sﬂn(\ra n(l?ar

‘(Name of Person)

4 . A ( N .
5 {Eame of Firm/Company) < S ‘

. RO\

{Address)

Jw’\;\om\{ T AAR9

(City/State and Zip Code)

For further information concerning this matter, please call:

da nr\_f‘(x 3 \(1&%«“ a (08 ) -

(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)



LED
OFFICER / DIRECTOR RESIGNATION - F4E T iy OF STATE
FOR A CORPORATION A SSEE. FLORIDA

15FEB -3 PH | I5

1, %Oﬁ C\TOH Kha{;l‘f , hereby resign as D e C(\T‘m%(
ofPﬁﬂCF Tol Tading Coro.

(Narmge f Corporation)

P \ 4‘000 D 49 Cor]’D , a corporation organized under the laws of the State of

(Document Number, if known)

F\O\‘\éﬂ)

(Signaflr ing oftiser/director)

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



