O490%

— HIB A

500275161815

L7/24/15--01005--014  ##35.00

(City/State/Zip/Phone #) M MM Ub
[Jrekup  [Jwar (] man ; Wg@-f

(Address)

% #
(Business Entity Name) .
(Document Number) VE%(;; =
Lo, T2
Certified Copies Certificates of Status . T’?“, h} %
UL
™
SR
S eL T
Special Instructions to Filing Officer: %a f-u
B 6(“‘ r
>
Office Use Only '/0(

28
4 o,
Ray, g
Sy




- . T . N
. ‘t,l.. . : L
- e
. - '\N_

* » - -
" ‘ TRANSMITTAL LETTE

TO:. Amendment Section
Division of Corporations

SUBJECT: ﬁv‘-{-odt\.b"'lw 'Ul\\m.'\'e_d TCLL\Ao(oc-J\ of Tf_an-spaf\l'd{]m\ek Eq.o\/*"-a
(Name of Codppration) '

DOCUMENT NUMBER: __ P | S0000 $Y%05
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for ﬁ]mg
Please return all correspondence concerning this matter to the following:

Gecord  Hansen

{Name of Person)

(Name of Firm/Company)

1201 NW §3%° Ter
(Address)

Plaakadion  FL 333272
(City/State and Zip Code)

For further information concerning this matter, please call:

C’:MM@ Hongen a{( 457 y %03 227|
(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 Corporattons
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 FiLE LW
g 2s
o e OF ECOF&\DA
Ti{iﬁm‘f-\%g&' -
I, g\(kC;.('('\C‘_e, \'\Ckﬂse(\ : : , hereby redibn as Pré":"s:éln N&T' =
! itle

of Qggm:hue, Qasm,& )gg.nglﬁu\ of Trang dorkation Aund, Qec‘,./qu]/\_,C. ‘
(Name of Corporatioh) I ()

, a corporation organized under the laws of the State of

(Document Number, if known)

Y 1Spooo 5Y$0%

ignatlr® of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




