(Requestors Name)

HARIREREIAY

— 000307002150

(City/State/Zip/Phone #)

[]Pekup  []war [] man

15 EEA T olona--013  #edn, i
(Business Entity Name)
e
(Document Number) A ”
¢
r'-‘i\ L
o
Certified Copies Certificates of Status ~n
= %
B -.x
en
Special Instructions to Filing Officer: -

Office Use Only




TRANSMITTAL LETTER

. . 2\
TO:  Amendment Section N
Division of Corporations =
&
7
N
SUBJECT: A Ql,kcj A LLKQ’» ‘]'1@5 ¢ ull«egﬂg ThR < R
(Name of Corporation) z

DOCUMENT NUMBER: P | TQ0Q0.0 4036

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

Please return all correspondence concerning this matter to the following:

yAYRY /)700/1//'&

(Name of Person)

A CLULJ A usecl ‘l—\(‘b 4 u)l\ee@} T

{Name of Firem/Company)

SYoo  Spin] Maews | v

{Address)

0L Upwie, £1 32930

{City/State and Zip Code)

For further information concerning this matter. please call:

()\7,\7 TY]OONIQ_, at Z/‘—>7 ) 636 3&86

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

Enclosed is a cheek for $33.00 made pavable to the Flonda Departiment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O). Box 6327 2661 Executive Center Cirele
Tallahassce, FEL 32314 Tallahassce. FIL 32301

CRIEDS (0318

s
.



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Q,Z/\Y/ MOO/VI‘Q . hereby resign as ﬂtmo{ ﬁ

(Title}

o A»Oxutl A \th’,tl Hees &ucl \OL\QQ/dJ TAC

(Name of Corporation)

i , 7 Lf‘ . a corporation organized under the laws of the State of
r r]\nu\\ n)

[)nunmnl Numhu,

Lloina

4
I :“i
{Signature of resigning officer/director} “ e
a

FILING FEE 15 $35.00

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

Amendment Seetion
Division of Corporations
P.(3. Box 6127
Tallalassce, Flurida 32314



