PRS0

AR AT

- 200317586652

(Address)

(City/State/Zip/Phane #)
G204 13--01034--012 435,00

[]rPeckur  []war [] man

(Business mty Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HY 1Y
17E3UD38

Office Use Only

14 JISSYHY

26 WY M- 4358102
a3anid

EI IR




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gL@. W gﬂl&uﬂtl/b( . @0\74

(Name of Corporation) !

DOCUMENT NUMBER: Y’ | ‘@9&@@ 53(95?

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

Please return ail correspondence concerning this matter to the following:

aﬂavx QOJ%

(Name of Person)

ULl Collinem S ‘Lbu,uuu}

(Name of Firm/Company)

420 10 (5"4 foe

Address)

Vgl ¥4 22309

U (City/State and Zip Code)

For further information concerning this matter, please call:

gmw M at()ac)- )%ng 960}&[

{MName of Person) {Area 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, FI1. 32301

CRIEO (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Tutl) ~

o, }}L@ Qe ger S ‘:‘I'E}u);n}i w

L. \JCU'[QM %’7 S@@q . hereby resign as b//"f@é";ﬂbww

(Name of Corporation) V

? l ? Omo 55 @5 g .a corporation organized under the laws of the State of

(IDocument Number, if known)

Flomda

“(Signature of resigning officer/director)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

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



