(Md: 800290290658

[] pickup

[ war

[ mai

(§usiness Entity Name}
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;

Office Use Only

U5/ 15 16--01025--028

L ETTTE




TRANSMITTAL LETTER 3 %,

TO: Amendment Section .
Division of Corporations C\ IS fé

SUBJECT: (/waxp\bq,\\ ( G\v\vv\zr(\a\ D N \Stﬁn({; -Lﬂc

{(Name of Corporation)
pocument xumBer:__© \S 000077 S0R

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

Please return all correspondence concerning this matter to the following:

@\\Icmr\ ®. Cowphatt -

{(Name of Pérson)
Ce \ye, & ' WL Vg &
A \>NamS§Fm%glégn%\ ®\ R Vi s 1 If\ C »
1A% Comgp S
(Address)
P (,\v\:\vl}hﬁ €L 33aug
(City/State andl Zip Code)

For further information concerning this matter, please call:

G\\l AN QQ\MR'\?‘L\\ at('O‘L\\ ) SZS" 00é3

(Name of Pers@n) ' {Arca 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)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION %

Title

I, &\3 AN Q) C.P\W\E))\DQ_; \\ , hereby resign as PCQ_,S\' AL((T‘\"

of Qc’\wxg)\:w..\\ Commeecia) e wevices. Tnc, |

(Name of Corporation) /

@ \ S OQQO ’7/] SO g , a corporation organized under the laws of the State of

.- - ___ (Document Number, if known)

G’\G‘I;éa\ _ k

{Signature of resigningoificer/director)

ﬂ\ws])é

FILING FEE IS $35.00

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

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




