995000008375

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekup  [Jwar [] waL

(Business Entity Name)

(Decument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

\Jdﬂﬂg@@%m

Office Use Only

T

100427725161

UESEhAC4--010T I--003  #210.00

4
AT Ay
SR
&
~ M
- RN
) ~ AN
N E
R TA



TRANSMITTAL LETTER

TO:  Amendment Scclionl
Division of Corporations

SUBJECT: \’(Lﬁd\\“f\uﬁ = C e WA Q\LL{,\\L\ N

{Name of Corporation)

DOCUMENT NUMBER: quomoo 8325

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

Please return all correspondence concerning this matter to the following:

e\ Auad

(Wamc of Person)

Feononmoan s Ceee s Kooty , LOC

(Name of Firn/Company)

A%48G Voorntument Orwe,

{Address)

&L\m Q)LLLLY\C;QP()(_,I’\ED FL KNDUD

(City/State and Zip Code)

Faor further information concerning this matier, please call;

Q—km&\f/p Q\Udd at(%\ ) W%L‘ 'LD%C)D:)

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

Enclosed is a check for $33.00 made payabic to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tullahassee, FL 32303

CR2E04 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \-\U‘ \')C(“\” S)E.\ 2e.R , hereby resign as _\}tu oLeer

(Title)

o_teenpnmans Coreeh Becity L T0C

(Name of Corparation) !

PAB00000 225

(Document Number, if knowt)

FloRION

. a corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

Amendment Section
Division of Comarations



