(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[Jrekur  []war

[ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-~ BIEARTEA

900297131549

f3.314 1 7--U100s--010  ##35. 00 ‘
|

|

|

VL3ud3s

E%SVH.V 1YL
06 :ZNd 1€ uVHLI

A

azd

Y43
I¥ig

Dbjees

APR 03 7017
| ALBRITTON |




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ QX T 0ORCANC WVIVNONS ot Paiwt Beoon TNC

{Name of Corporation]

. DPOCUMENT NUMBER: {4 QO0GS 1

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

Please return all correspondence concerning this matter to the following:

C’\O\Yu oYXl

(Name of Person)

mmxxmgﬁ SOWAD0S 0f oW Reoun FrX

{Name of Firm/Company)

SO oty Lane

(Address)

FOUNWN O T 5342,

(City/State and Zip Code)

For further information concerning this matter, please call:

m&mw a @l ) 230 ABSK

(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
Diviston of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, F1. 32314 Tallahassee, FL 32301

CR2E044 {05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LI Raxey

, hereby resign as WK 0‘\ QO«\ (DW QU-O(

(Title)
of. Nt \ \ ©Q
(Name ot Corporation)
D 14 0@)5 Nlo . a corporation organized under the laws of the State of
{Document Number, if known)
=ovida
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(Signature of resigning officer/director) 1<
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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

ERIE)




