' . -

-

200000/8338

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Ctfice Use Only

(TR

400397664944

bR Ta--Ol Te-GT2 443500
™~
—_ =
o
fand ~
* =
- -
: ~>
i~ ™o
.
e -
© &0
i L]
- iy
FEBi s

S. PRATHEP




TRANSMITTAL LETTER

TO: Ap1g:th11cnl Section
Division of Corporations

SUBJECT: L\um,fr\) Frlerprice (WNC

{(Name of Corporation)

DOCUMENT NUMBER: T 2.O0000 V¥ 33 %

The enclosed Officer/Dircctor Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

g\at — &\\@_é@%‘\_\

{(Name of Person)

(,\‘u AR En-\@rPF\Ee_, INC

~ {Namc of Firm/Company)

lF7 _CO ’3(-&\1\»\&1("\ \‘"’5"'1 /%(Y\ 3\\ g
(Adtress)

Qw’\\% GMACM FL 93450

(City/State and Zip Code)

For further information concerning this matter. please call:

Qenr  Yewedett a2 ) 884 - 26

{(Name of Person) {Area Code & Daytime Telephone Number)

IZnclosed ts a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FLL 32303

CR2EGI (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I f\g\mr Bfwe,:(e“—+{

. hereby resign as?res‘ée\f\‘\_ /T{‘fo&u!‘?(—

7 (Title)
of L\\J WG Ev’\%f‘\\w’:‘;i \ }\J(/
) (Namc of Corporation)
~
PJOOOOO ¥ 33 % .a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00

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

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



