(o3

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]pekup [ war [] man

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

_ Special Instructions te Filing Officer:

Office Use Only

AU

900292135029

11710416 01— e, U0

ok

NOV 14 1016
| ALBRITTORN




' TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: ACﬂ/QdO @u.al '("f ?am*hm (f gfjr,_jff/l(-

(Name of Ccvoratlon)
DOCUMENT NUMBER: Pi(oo 000%07¢:5

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

Please return all correspondence concerning this matter to the following:

@6‘ Vld&\ lﬂu\/ﬂt/a

(Name of Person)

N (B

(Name of Firm/Company)
578 bolk Sweet
"~ (Address)
ol lwooop FL 2302
(City/State and Zip Code)

For further information concerning this matter, please call:

Belida lQi[\/eVU\ (451 ) - C??(ﬂa?

(Name of Person) (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)
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'Q OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vad

I Be.lt.VCQGt S . K l'\/‘emk , hereby r:asign as T
or Aceyeds Qualiy Puirting. < Wodeprovting | amc.

J (Name of Corpo
a corporation organized under the laws of the State of

P4,0000307086

(Document Number, if known)

F lo2ida

{Signature of resigning officer/director)

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




