(_Requestors Name)

(Address)

{Address)
|

(City/State/Zip/Phone #)
|
|

[ Pexue [ war ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AT

400214137664

%%J

11/14/11--01015--011  *%35.00

. YHY vl
FEREEE

14
st
a3

L]

| 711/




COVER LETTER

TO: Amendment Section
Division of Corporations

\)UP\TG\’L (Qcm?mts g Shneer Me:rm., Ve,
(Name of Corporation)
DOCUMENT NUMBER:__ Y9 500000277 |

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

-'\: L \‘X&E’\ZQA-\E o

(Name of Person)
A\J(’\’T‘E({_QD@?\ we t 51—\’&&7 \\/\E’N—'\u \NC,
(Name of Firm/Company)
W Jdoevee S
{Address)
Querer. FL RRYST
(City/State and Zip Code)
For further information concerning this matter, please call:
; F\«)L,\'lt—:'\zc.i-\l—:r-‘ at( Skl Y74l -Y00 Lo
{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

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION F I L E D

FOR A CORPORATION

0INOY 46 PR |: 24
SECRETARY GF STAIE
, TALLAHASSEE. FLORID!

I (\2 v ado 5OL’ZE‘F“ , hereby resign as \X\CE*Q@E{:@EM‘?

. {Title)
(Name of Corporation)
? 95( O Obcl?lobelZlZn/ ) , a corporation organized under the laws of the State of
Document Number, if known

FLD@!DP‘

(Stgnature of resignming officer/director}

FILING FEE IS $35.00

Make checks payﬁble to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




