)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] maw

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

000304238590

RIS L Pl S b B W Ly T
PR Al SR Il B it 5 R Kt bt B U AR S e A .
— N
i, . i
) 't'.-:'Z'
~ I35
e -+
% @ vy
3, 2 « k
o= - T
(ﬂ_U — r\-a-u
il O '
M ey
B b
_—
i~ U By
- § -
e T -
'Son =
o o0

11 @

Yooy



TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporations

SUBIJECT: SovTHER KEFR(CesTER  NC.

(Name of Corporation)

DOCUMENT NUMBER: Pl oo 242145

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

Please veturn all correspondence concerning this matter to the following:

Pl Y~ S A 3Tos

(Name ol Person)

SAST DS & coRADY THA

(Name of Firm/Company)

RS T L ANENO K #* 23S
tAddress)y

AT AN LFC_,OIQ'\A 3I313F g
(Citv/State and Zip Code)

For further information concerning this matter, please call:

LAINED  SASTOS a(__20S5) B71-§as2

(Name ol Person) {Arca Code & Daviime Telephone Number)

Enclosed is a cheek tor $35.00 made payable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion
Division of Corporations [ivision of Corporations
P.O. Box 6327 2661 Exccutive Center Cirele
Tallahassee, IFL, 32314 Tallahassee. IF1. 32301

CR2EM (513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

JaN Jo o Cherebvresignas_ Vi & - PLL 5 BEMS
{Title?

of SouTHERS EEFRICEONTER (N .

{Name of Corporation)

Flebooo242:+ S -a corporation organized under the laws of the State of

(ocument Number, ifknown}

Feor i mA

{Signature of resigning officer/direetor)

FILING FEE IS 835,00

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

Amendment Section
Division of Corporations
PO, Box 6327

Talluhassee. Florida 32314
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