[ PAS0D002A%97

{(Reguestor's Name)

{(Address)

(Address)

(City/State/Zip/~hone #)

[] war [] mai

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies © Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Re=

oD

R TINETTR

200039471892

FP26/04-~01016--022  #%35.00

1433

iy

)

q/M/D%

fa

¥ 71y

LYATE]
"r.'.“'T'.\

SSy)

R N

U3y



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Aﬁ}ﬁ/{w:u ﬂ/&Oﬁe’{f;é‘S /MC-

DOCUMENT NUMBER:

(Name of Corpdration)

£45000034€97

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

Please return all correspondence concerning this matter to the following:
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(Name of Person) - ;r"’:{‘, %
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f]/)r{/& ¢ ﬂssﬁt‘/cﬁfes, /ﬂcc- , ?Z:%;, o 2
(Name of Firm/Company s o Fr;l
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e oz O
255 M. Fengrear Hwy. dur Livo @ =, =
{Address) =} o
S5 @
Boct Karou Fl 33487 *
(City/State and Zip Code)
For further information conceming this matter, please cali:

Citgan m Pren

{Name of Person)

at

49, p §50

Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address:
Amendment Section

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

treet
Tallahassee, FLL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Ciea M. Pacu

, hereby resign as ﬁ EASVRER
o ~(Title)
of. PA&MW{U /ﬂKUPe‘e‘TIeS [ .
(Name of Corporation)
oeo
(Document Number, if known)
LORIN A

a corporation organized under the laws of the State of
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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
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