(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  []war ] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

e

IR

700137915987

11A17/08--51032--013

#3500
<
o i
s O
o




| o
’ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C:lﬂ-f\ eS1S JW\MKQ_'E(‘}‘\Q \ Ql)f\wttl)\é :ZV\( .

(Name of Corporaticfiy

DOCUMENT NUMBER:___ T A3 000DSS5Y4Y23

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

Please return all correspondence concerning this matter to the following:

- T ]
@I\I\Qm? jlﬂﬁ}p@(ﬂg
(Name of Person

Qonesis Mackpting % Lnating Ve

(Name of Firm/Companyn'

N210 8. 0rama ¢ /}V@/HWL

(Address) 0

Sgrggo L 3423
(Clly/State nd Zip Code)

For further information concerning this matter, please call:

U)\\\la/m/h ﬂhﬂ[ﬂ\at(qtﬂ 1 §83-2900

{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, FL 32301 * . , :

CR2E044(08/05)



- OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ? . , hereby resign as V PO
‘&D%__L_m%; — (Title)

of ' S IH UKO i q o.dh . j;‘\ﬂ,
) (Name of Corporation)
9300

(Document Number, if known)

Fl el (Lm

(L,

(SignanTSf Msigning officer/director} /

3 . a corporation organized under the laws of the State of

a3

FILING FEE IS $35.00

g1 :ZiNd L1 AONERL

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

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



