19000050190

{(Requestor's Name)

(Address}

(Address}

(City/State/Zip/Pheone )

[] Pick-up [] war [] mai

(Business Entity Name})

{(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

100331536011

07 02/19--01003--019  *%35. 00

Ry 2-1nr 6l

+
.

81

371 4

S
M
LU2tHY 2-r 6102

C. GOLDEN
JUL -2 7013




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ JURD, 5,,0/155/, JNC

(Name of Corporation)

DOCUMENT NUMBER:__ | 7@%5@/7@

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

Please return all correspendence conceming this matter to the following:

H ICHAel.  MEEKS

(Name of Person)

Tuen SPACE, e

{(Name of Firm/Company)

A3 I 74R° ST Suire 7779

{Address)

Pasartd Civy, FL 37404~

(City/State and Zip Code)

For further information concerning this matter, please call:

MNJMEL Heers 2651 743 54947

(Name of Person) {Arca Code & Dayvume 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 Execunve Center Circle
Tallahassee, FLL 32314 Tallahassce, FL 32301

CRIEO44 (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as Di CECTo L

Ben [orce
(Tile)

TornN . SPACE, [Ne

of
(Name of Corparation)

/\7 ‘ Ciw ¢¢¢ Z’Tﬁ [ qé” . a corporation organized under the laws of the State of

(Documeni Number, if known)

FloRibA

. \
] -
5(%7’{/&2%4 F
o { {Signatere ofr@igning officdr/director)

FILING FEE 1S $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314
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