s LLOOLSTY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [Jwar

[] ma

(Business Entity Name)

(Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

500304851685

U, i |
CemimA 1A wEDS
11 A1 a;t.?—-ul'}l_“q -

Zo 3

ezl =T

i = —r—y

ool 2 bi

_'.‘:E; o . e

L | S

Foew ) i

woog M

D —_ c :.i

(ST -

et [T

- QN

)
N
\\

P e \

Nov 16 280
| ALBRITTON




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECTA )N D Pﬂ/ﬁ@ ‘Y\C ' {Name of Corporation)
DOCUMENT NUMBER: P ] \ﬂooooau %7[4

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

Please return all correspondence concerning this matter to the following:

Detey NOVIY

(Name of Person)

JNPAD (nC

(Name of Firm/Company)

001 S Weskhore e |

{Address)

Tompa, 1 22

{Clry/Stdlc and Zip Code)

For further information concerning this matter, please call:

17{4@! NOV 137 1 7-0W|

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Fiorida Department of Siate. .

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL 32301

CR2EQa4 (D513}



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

1, (‘j H ] N 0\! \0\ , hereby resign as \l ' p i

NP AUt NG

Name of Corporation)

.MMS'I_L{—. a corporation organized under the laws of the State of
{Document Number, if known)

Elondo

U?ﬁgnalure bf resigning offic#director)

FILING FEE IS $35.00

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

g0 :[1 Y EI AGHLI0

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassec, Florida 32314

a4 14



