P94 pp00 25058
R

{Requestor's Name)

{Address)
{Address)
(City/State/Zip/Phone #)
P s s TS =D e 5, 0
[T}rokur  [Jwar [] maw ' k
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status -

,E.","‘" ! o

25 o

M e
Special Instructions to Fiting Officer: ox ® -
w3 (}’ ——
I~ ~

ey

= ; ©

TZ e

2= *r

o W

3

Office Use Oniy

-
O :
— )
" b’
VN
.

7




TRANSMITTAL LETTER

"

TO: Amendment Section
. Division of Corporations

SUBJECT: 50/[)’HOW$- -hLC[Wl Mmoc ‘f, IAJc.

(Name of Corparation)
DOCUMENT NUMBER: P Qo000 2505%

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

Please return all correspondence concerning this matter to the following:

M Goyder)

{Name of Person)

{(Name of Firm/Company)

199" Speordbill S,

I (Address)

Saclsonville, B 3202¢

(City/State and Zip Code)

For further information conczziang this matter, please call:

Mo GovaoN ., 9ok, 472808

(Name of Person) {Area Code & Daytime Telephone Number)
\
Enclosed is a check for $35.00 made payable to the Florida Department of State. 82\(]\9
S
Mailing Address: Street Addregs:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL. 32399

CR2ED044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L /Q{a/l/l GD VCéO:V , hereby resign as /v %“(Z)‘iéﬁﬂ/

Solu+ NS -Hawmodl! ,Tric

{Name of Corporation)

P q¢0 @0 g fO 5 & corporation organized under the laws of the State of

(Document Number, if knows)

(Signature of resigning aﬂ'lcerr‘d

FILING FEE 1

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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