R MG

3 000284364000

(Address)

04/14/16--01005--001 ~ *35,00

(City/State/Zip/Phone #)

[Jrekur [ war (7] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

8E:2 Hd h] yay 91

é;:f.r:
Cffice Use Only ey
;".;:T.:

APR 14 2016

K. Vviw,

i
T
el



v
L]

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’jﬁ?éh_r %OG/ j_

(Name of Corporation)
DOCUMENT NUMBER: /0/59000 ‘/bﬁ |

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

Please return all correspondence concerning this matter to the following:

L4 Heyws

(Name of Person}

{(Name of Firm/Company)

6416 w 11

(Address)

Lliafe sty Fl. 32012~

(City/Staie and Zip Code)

For further information concerning this matter, please call:

L 1tia /’24:,/,,,4 w150 2982

(Name of Pérson) (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, F1. 32301

CR2ED44 (05713)



" OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Z//l d— /26(‘7 14— , hereby resign as Vlu ’Pffs 1(/2“‘41[

(Title)

/‘ﬂs%er Food 1 ,

(Name of Corporation)

p / {ﬂ D 0 0 17/ 9 -& / 6 a corporation organized under the laws of the State of

(Document Number, if known)

of

v—7 (Signature of résigning officer/director)
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FILING FEE IS $35.00

8E:2 Hd il udy 9l

VeG4 3383
LS 504

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



