P210000195GL0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[rickup  [] war [] man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000367429890

EJ=ZE T4 2358930
M4/268.521--01019--00

BEI05 .00

6 103 | q0ay
BNS1

. m-—
R =2
- -‘::_ r—
T S T
i T
e — -
AT 1
P | s
[DOTIF S ——
TLE gy i
Ty el -
17
e XD . 3.\
N
- -
Lo~d
n
™




TRANSMITTAF LETTER
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TO: Amendment Section
Division of Corporations

wneer.  Solutions by He Ses  wc,

(Name of Corporation)

DOCUMENT NUMBER:___ 2.2 10000 /95 65D

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

Please return all correspondence concerning this matter to the following:

Lavip Jacksar

(Name of Person)

Solvtions Z)V/Ke Sep

(Namc of Pirm/Company)

Qo?g Francss ﬁ/kﬂmm ;‘94

(Address)

pa(/%/mq Heach Fl 3201/

" (City/State and Zip Code)

For further information concerning this matter, please call:

\’\/;@Q}? gf)/’xkfc at ( 55/6 ) Q/V’fc207

7 {Name of Pefson) (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 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EC44 (0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Davio Jackson

, hereby resign as 7-7//6’ g/)rf‘E’C%d/\
of §a/u7//bﬂ5 ZDN\/ /Ze 5(—/4 /rﬁc
(Mame ot Corporation)

p.,z / OOOO / Cfﬁ 40 . a corporation organized under the laws of the State of
(Document Number, if known)
Florida,

U (Signature of resigning officer/director)
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Make checks payable to Florida Department of State and mail to:  --° - el
Lo (_n
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Amendment Scction
Division of Corporations

P.C. Box 6327
Tallahasscc, Flonda 32314



