P2 000091195

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAAREURHAAE

400391874774

...... - 4627 10

~ .

A R ogesSeeey

D CUSHIMNG




v

TRANSMITTAL LETTER ~

TO: Amendment Section
Division of Corporations

— —— \ {1 '
swmeer_ AEPE. SOLOTEONS IWRC 4
~Name o orporation

DOCUMENT NUMBER: ?EHOODO%WQ\f

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

Please return all correspondence concerning this matter to the following:

DN 3 - .
(Name of Pcmﬁ \/\—L\L‘(;,_—/\‘—YQ &96\ C}LK
S Solpreae, WACHA

(Name of Firm/Comipany)

1575 S=He <f A) Sotedt JOo

(Address)

Clesaisdaix YU 35N

(Citv/State and Zip Code)

For further information concerning this matter. please call:

. \ : ‘ /"/‘~/] Py w2 (D
OO\N\J\\!\\(‘/ Z\\Q{r\kﬁn( [/~] ) .0\
{(Name of Person) \_)" & Daytime Telephone Nurhber)

{Area Code

Enclosed is a check for $35.00 made payable to the Florida Department of State.

%27,50

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassece. FL 32314

Strect Address;
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

CRIERM {0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. DO\"(U\(\')[, ?"\ \(\é‘\j)dv\fE; . hereby resign as \} '\P

(Title)
o Biez Dolotiprs PNVAC FA
Q 23000 BV 1R/S

. a corporation organized under the laws of the State of
{Pocument Number, if known)

T g SOA

{Signature of resigny wcéfdirector)

FILING FEE IS $35.00 P

1

Make checks pavable to Florida Department of State and mail to =

~ -

@‘% s

3 - Amendment Seetion -
ﬁ%f}' \LJD Division of Corporations

2.0, Box 6327
Tallahassee. Florida 32314



