-1

(i-?eq uestor's Name)

-
SR AAHRLAA

(City/StatefZip/Phone #)
PICK-UP WAIT MAIL R .
D D I:I 18729, 51 7--01e, IS (1
(-Business Entity Name})
(_Document Number)
o
—
Certified Copies Certificates of Status wn a’nf_j
< Do
8 %5,
Special Instructions to Filing Officer: Doc
= 2o
£ e
=m
©2og
whn

Office Use Only

JAN 0 4 2016
C McNAIR




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

/‘
\r\Jre(g‘\-«k.e_ lousine \nC_
{Name of Corporation)

DOCUMENT NUMBER: ?q Yo00 03331

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

'\je( e Moraads
=" (Name of Parson)

\ YY\‘C( SJT*'A}TC ’TDLQ NS, \nQ__

(Name of Firm/Company)

AP0 MW\ AT

(Address)

Bo i @asony T 2343y

(City/State and Zip Code)

For further information concerning this matter, please call:

Je“’-”‘d Morgado a( Bl ) 36i- DT\

{Name of Pérkon) (Area Code & Daytime Telephone Number)

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

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section
Diviston of Corporations
2661 Executive Center Circle
Tallahassee, L. 32301
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‘OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

._Joscpn Mocgudo

. hereby resign as U \ce P(_eé‘ [&6“*
{Titley
—
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(Name of Corpdration)
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{Document Number, if known)

o@D

. a corporation organized under the laws of the State of
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FILING FEE IS $35.00
5Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassce. Florida 32314



