i

Plooro 74899

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickur [ war [ mai

('éusiness Entity Name)

_(-Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

NEATRNERO

500277701845

1006 1501007 --013 #3000

€S2 Hd 9- a9 g,




.:,.'-'
1.

-

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

1AM ﬁaﬁwuq ¥ (,(/F/Q/wo C@Qﬂ

~J (Name of Corporation)_

poCUMENT NuMBER: £ | 4 0000 7498 59

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

Please return all correspondence concerning this matter to the following:

AR Lyco

(Name of Person)

{Name of Firm/Company)

20/75 Sm /3 AVE

Address)

/U/fﬁw , L 33777

{City/State and Zip Code)

For further information concerning this matter, please call:

ASPAIB

\%wﬁ/az | at( 305 1 336-59/¢

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosegl 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

Ta!lahassqe, FL 32314 Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION 15 007 ‘
FOR A CORPORATION =6 PH 2:57

1, ,/(///‘JR’/O /(UQO , hereby resign as //’?515/(./64‘1/7

— (Title)

of /‘///FJMI /?w;u/uq 2 W{/c//uq C(),(/? ’

(Name'df Corporation)

2
/ / ?0 7 00N7 gg l?z ; , & corporation organized under the laws of the State of
Document Number, OWI,

FloRbA

(Signature of r@gnmg officer/direcior)

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




