| Pi6 000D GIY

(Requestor's Name)
|

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekwe ] war [ maw

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FIN AR

900278596379

A0/ 1501043015 35,00

-~

=

=
- T
oz
T e i
pken i
e\
ez
TN e s M
,—,lu"i (Ve
o -
Ao ™

=




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ':mra\rz"‘ LoaisCS _lV'\C_
{Nage of Corporation) -

DOCUMENT NUMBER: /5) 1500C0349 0\ 5

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

Please return ali correspondence concerning this matter to the following:

Troncs Monclez

(Name of Person)

(Name of Firm/Company)

PO Box [FexX,

{Address)

LDesd Palm . Do, 7L 33410,

(City/State and Zip Code)

For further information concerning this matter, please call:

Tronces, Menellzy  a( Sl [ TEIS- Gzog

(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:

Amenament Section Amendment Section

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

CR2EG44 (0513) . -



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, HY\MJ& tS{N\\G( , hereby resign as VA2,
D) (Title)
of_Empire. (paisdica, T
\ {(Jame of Corporation)
? ‘5000030\ (& ' _. a corporation organized under the laws of the State of
(Document Number, if known) : =
RS
Flox cj.og . '3 —f":)r. -
75T
:f;‘_’f}":i_ o2 '."‘
L
o
. FE
M 1gning ofticer/director)
FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
£.0. Box 6327
Tallahassee, Florida 32314



