iow L v

PHoocooozgs2

RN

) 300327197983

(Address)

(City/State/ZipiPhone B)

[] pokur  [Jwar [] man

----- 22T, 00

(Business Entity Name) P E e I EREy I
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
~3
=
=
-
e, i
e
- wnn
0o .
I -0 t
= bﬁ B
r )
w

Office Use Only

C. GOLDEN
APR 27 1018




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___MIFMT FowERs Dy2eel il .

(Name of Comoration)
DOCUMENT NUMBER: Pf’QDOOOo 2952

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

Please return all correspondence concerning this matter to the following:

64/2&05 , ﬂ/&/zé/t/ﬁ T

(Nanic of Person)

MIBMET FrowERS [ ec?” za/c

(Name of Firm/Company)

/OB QUANGLEWoOD BueVD. Sirre o
{Address)

bLLANDD, L 32837

(City/State and Zip Code)

For turther information concerning this matter. please call:

(AL s Mb2apo (407 ) 334 pY9R

{(Namec 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
Tallahassce, FL 32314 Tallahassee, FL 32301

CRIL {05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ﬂ@IDENT

1. pﬁ‘é&Ob j/ /"/DIZ(,:/U() . hereby resign as
' (i)

MBI E (o6 Rs  Lumtr7  en/c

ot
{Namc of Corporation)

/é:’ Yopopp 2952 . @ corporation organized under the laws of the State of

(Document Number, if known)

FLo 2D A

{Signatdre of resigning officer/director)

s

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Talluhassce, Florida 32314

EE:1 Hd 61 4dV 6102



