(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ war ] ma

(Business Entity Name}

(Document Number}

Certified Copies Certificates of Status

Specizal Instructions to Filing Officer:

Office Use Only

HOIRIAER I NO

700274067537

D6/13/15-~-01005--005  *#35, 00

—
o Fw
o i I
S s
a3z i
_— S
O \jn};:ﬁ
[Fa e —
- f?]‘(m
rr ;
= -'«’.C%C,
PO i en
L )
&H =23
Smn
>

JUR 80 205
T CANNON




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ 'l Fol OE HUN0RAL ’DI?—O\II'DE.R_,S‘, TAL

(Name of Corporation)
DOCUMENT NUMBER: £ 10000 43 olé

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

Please return all correspondence concerning this matter to the following:

Tdvia Dige

{Name of Person)

Mo €or GEU oA Peoviders TNC

(Name of Firm/Company)

1946 SU. 244 plaag

(Address) '

Temedoke Prves T 33029

(City/State and Zip Code)

For further information concerning this matter, please call:

Tdnia Dgz w78l ) D062~ 022

(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)
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION e

15 JUN 1S PH 2: 45

I ’]}'H"ﬁ ’DG‘C, , hereby resign as \/1CQ, ’P/-ﬂ&dcm‘l’

(Title)
of_Mig €0t GeRAVOLAL PRoviTERS, TAC.
(Name of Corporation)
(D l"‘{ GLLOA B01% , a corporation organized under the laws of the State of

(Document Number, if known)

T Lo D

)

\J)(Slgnam(yof resigning oficer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



