Pl90000 7579

— VARG

e 400342482254

TR IR A Y

(City/State/Zip/Phone #)

FAMAE0--0I0TI5 =015 RS N0
[]rickur  []war (] mai 0330/ 20--0I015--01% #2500

rnay

— ~ =

(Business Entity Name) = 7

x o

o x

= B

w T

{Document Number) o D

o

=

- , » L
Certified Copies Cedtificates of Status ‘—_ -
-

Special Instructions to Filing Officer:

Office Use Only

%

L IOJRO

R



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

—

SUBJECT: QQ/% LCQ(\CA'\OQ — DAL TTRYALPORT 1w

(Name of Corporation)
DOCUMENT NUMBER: 190000 7< 79k

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

Please return all correspondence concerning this matter to the tollowing:

\ Q QA QC@M NCCnp

Oy (Name of Person)

Toaws e TPAMSPDAT (e

(Name of Firm/Companyv)

210 L) Yo WAy

(Address) b

e85 mone . T 34<y

(Citv/State and Zip Code)

For further intormation concerning this matter. please call:

\OMVL@/ \/{Q\\VLDM al(QI—\ ) 1k = a4 97

S (Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassec. IFLL 32303

CRIEOLD (051 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

MR
2[5

. 7/-‘1.’\\,( (GEEVaN 1—\‘0 N . hereby resign as t
i (Mitle)

bR

S5 A0S TT 2o s do eX
{(Name of Corporation}

of
v —
\ \Cl O OO0 1< 7] 4 (O .a corporation organized under the laws of the State of
(Pocement Number. if known)
; \—-O \2——\ "‘)Vﬂ‘_ -
Ny [
[ S~
= T
o T
= 2%
L SR
C e C; i~
4 ey
s T o
o '.".' T~
o~ ==
~d <

Vi
(Signature of resigning dificer/director)

FILING FEE 1S $35.00

Make checks pavable to Florida Department of State and mail to

Amendment Section
Mivision of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



