PaLDODOLF3/ 9

IR

) 800112259378

(Address)

(City/State/Zip/Phone #)

[ Pckur ] war [] mai

11/26/07--01034~-002  *35.00

(Business Entity Name)

(Document Number) /ﬁ/l;{ W

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WY 92:AON 20
0374

L0

Office Use Cnly

T.Robarts NOV 2 9.200%




COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: /‘Ovc/)/gﬁ/c ¥ 5eéaworm,é /%/m:pemeo/ P4,

{Name of Corporation) v/
DOCUMENT NUMBER:__/~ 9% 0000 483/ 9

The enclosed Off'_lcerfDirector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

g arlos / orr&//as

ame of Person)

Pycﬁf @ f‘mc 74 _56/562 wom/MWa@mm/ PA
{Name of Frrm/Company) 7

%90 Belort Ko, Susfe /50
“(Address)

J-a/?con\/// A/ 32}&
(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁm: logrelios M. (9% ) 2% Grex
(Name of Person) (Area Code & Daytime Telephone Number)

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

SFree% Address: Mailing Address:
mendment Section . Kmendment 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

. gt S
; Te
I, ﬂa Y 4. Lorrellas , hereby resign as Szcﬁg ﬁc, Ve Z(Té fé) aé@%
itle .

hra fric g} Le Kevio /Venaoemc’n% A

(Name of Corporation)

LI 00006g2/9 , a corporation organized under the laws of the State of

(Document Number, if known)

/_701‘/0}1/

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




