" PaU0000, (b7

ﬁ.?equestors Name}

HACHUUARTL

— 700027627667

(City/StatefZip/Phone #)

[Jrekup  [] war [] maw

e 2T --N2E--008 w140, 00

(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
)
Fren 2
5 O

. ) =z &

Special Instructions to Filing Officer: :;'-"_"_" =
b= A
1< =
M o= =
A
ol 2 fas
o=t =
25 w
om O
by

Office Use Only




TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: No € e« ST | e .

T(Name of Corporation)
DOCUMENT NUMBER:__ €AY 0000 6 1259

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

Please return all correspondence concerning this matter to the following:

Rosecnn Focdo ™

(Name of Person)

(Name of Firm/Company)

ISD S. Pel- AR Deive
(Address)

Plunkihen , EC 32317
(City/State’and Zip Code)

For further information concerning this matter, please call:

Qoseann Fere den at(_ 4S84 ) &k - 21577

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEQ44(11/402)



FILED

OFFICER / DIRECTOR RESIGNATION O 94N 30 AHI0:58

SECRETARY OF STATE
FOR A CORPORATION TALLAHASSEE, FLORIDA

L_ Bosesan Fev-d e , hereby resign as 560(‘3*0\“4”/1 ?’E‘eﬂ sNev (STD)
itle
of. Noe e Crope | e C .
{Name of Corporation)
PAY 6000k 12 © 9 , a corporation organized under the laws of the State of

(Document Number, if known)

FlC)}’(‘,t éa

(Signature of resigning officer/director)

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



