— URMCRTATH /R

500184223995

(Address)

(CitylState/ZipiPhone #)

D PICK-UP D WAIT D MAIL DB.”'IE."’IQ"*HIDUB““D].S *#‘35.'}”

(-Business Entity Name}

it
b )
r-rtﬁ =
>3 = T
(Document Number) =3 o=
5? o Su——
gz 7 |
Certified Copies Certificates of Status M | 1 |
e 0 O
o— £
2%
. . - . Erﬂ i
Special Instructions to Filing Officer: > wJ

Office Use Only g o/ 7// d




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Yo un A 7 0 X Uiclees Outfet

{(Name of Corporation)
DOCUMENT NUMBER: 2T L0000 68705

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

Please return all correspondence concerning this matter to the following:

[ SHevew A S/EvELS

{Name of Person)

Soun ) TeX Uveeo Oct fef

(Name of Firm/Company)
926 5;‘//&///:/7 Ad.
(Address)
Dowrs bocf L) Fzoodf
{City/State and Zip Code)

For further information concerning this matter, please call:

n SHeve Sr1EyELS a7 ) E92-000 O

{Name of Person) (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
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OFFICER / DIRECTOR RESIGNATION F , L E D

FOR A CORPORATION
20 A5 16 Py 53
SECRETARY
TALLARASSEE. FLOR G
1, STf‘ ven AL' Slevers , hereby resign as pn-s :\j‘—;r

(Title)

of Yavr A e X thffu 0{17’14‘1‘ T rnc:
(Name of Corporation)

p v d/d Q0065705  a corporation organized under the laws of the State of

{Document Number, if known)

[
/’/ /o /c_/ Vo 4
// ' ﬁ‘/j f}/e-lu 7
{Signature of resigning officer/director)
-1 b v
faeld :
S JEL, 3 il
FILING FEE IS $35.00 -
PO "c}’r) i M
(.' .
Make checks payable to Florida Department of State and mail to: R
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Ftorida 32314



