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9546414132 BLACKSTONE LEGAL SUPPLIE B0002/0003
H22000334251
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
I, MD AB%jAP ‘A’Q , hereby resign as VP )
(Title
I EN DRWVETHRU STORE  nc .
. , {Name of Corporation) ] i ’
P / gﬁﬁgbg !?g’in_én )7q z a corporatior_’n quanized under the laws of the State of
Floridg
@S %’D_‘ﬂ /a‘m . T L em
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(Signature of resigning officer/director) : n @ ;':ﬁ]
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FILING FEE IS $35.00

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

Amendment Section
Division of Carporations
P.O. Bax 6327
‘Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO: Amendment Section
Division of Carporations
wser IV DRIWVETHRU STORE e
{Name of Corporation) ”
pocument Numser,_ F 18 0000 Y3747
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing
Plcase retum sl correspondence concerning this matter to the following:
(Name of Person)
[
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- i o -~
(Name of Firm/Company) 34! vl
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(Address) “3' > = tﬂ
A
|_‘f- - - g?
(City/State and Zip Code) - LN
For further information conceming this matter, plesse call:

{tName of Person)

(
(Area Code & Daytime Tclephone 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 _ The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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