(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} Pick-up [ war [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

/o

(AR

400138028444

11/19/08--01010--008

#93

ne:0lWY 6! ADNE

Ly

00

iy




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CO.MDOU’W ?OWQ Lhe

(Name of CQ_lj)orauon)

DOCUMENT NUMBER: 7@5 0000 b1 277

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

Please return all correspondence concerning this matter to the following:

Ed Campany

{Namt of Persédn)

Compory  Kovbng e

T (Name of Firrn/Compay)

2008 swW Weod vk |h

(Address)

“aim Cudy T 24440

(City/Slate and Zip Code)

For further information concerning this matter, please call:

M Compary w772, 214-5717

(Name of P¢rson) / {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, ?«wm_ \J Gﬂ’lﬁdﬂy , hereby resign as E\/PS

’ (Title)
Q\mpanv %oﬁrm

(Name of Co\xj)ratlon)

?%oooo Lola'77

(Document Number, if known)

a corporation organized under the laws of the State of

Doty v lany

(Signaer Tesigning officer/dirgctor)

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
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