230000 Y727

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[ pckup [ wair [ mar

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HAAMTHVRRRRARR

600208265526

-

D /2 o

06/24/11-~01613--023  *¥35.00

™~
Pty

W

mWT]\"l
6 WY N2 NAT L1

A

TN T

3355V
\
a3and

AR
it P I

VOO
VLS &
"0 :




COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: 'F\Or'\du Fn;ue. Cars IV

(Name of Corporation)
DOCUMENT NUMBER: ¥ 920000477273

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

Please return all correspondence concerning this matter to the following:

QM \C Qlf-\rpﬂkd

(Name of Person)

Florida Fime Cors Lo
(Name of Firm/Company)

IO S S tate R4
(Address)

Hw® | 0 22033
(City/State and Zip Code)

For further information concerning this matier, please call:

ﬂmuf‘ \Qi.c.r‘pom‘ at(CA%Y ) 630-)1 7N
(Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2EO4408/03)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION I FiLep

i e s, O

ASSEE, 7 0’3{55

4

I G‘ab"\e\“\ SE‘.CTQ.SM RAN e \ . ]]ereby l'CSig]’] as S LC_fe—'\‘V\ A
(Title)
of F\ocuéu ?\r'oa_ le’ ‘IM(_)
{Name of Corporation)
G2 000047 23 . a corporation organized under the laws of the State of

(Document Number, if known)

:\Qr\-&u

icer/direcior)

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
Tallahassee. Florida 32314



