FAR00005 29 ]
|17

] 900056553469

(Address)
I W

[ Pekur ] war [] maw

DRAUBA05--01023--015 835,00

{Business Entity Name)

{Document Number)
Certified Copies Certificates of Status = @ 2
-
—&
=R =
Zo & T
. Eo= B
Special Instructions to Filing Officer: DR o
Mo 71
;—""'gj = U
> &
= 4=
D-m [

Office Use Only

3
5




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LCA At oy \\{.MA( Tl Taeo

(Name of Corporation)
DOCUMENT NUMBER: PRSOpo0 5 L3INY

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

Please return all correspondence concerning this matter to the following:

Mom“\ G‘ILT‘W _ -
(Name of Person)

Accn o

{IName of Firm/Company)

lyo N' & Rve o

(Address)

hoeclodd RBepel T 2340y,

' (City/State and Zip Code)

For further information concerning this matter, please call:

Moveun s at( SNY) S5 — 0O

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : . 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2IE044(11/02)



OFFICER / DIRECTOR RESIGNATION L e 5
FOR A CORPORATION 4{/5' -
fggcﬁé‘]‘g@ H ¢ &
[ﬁf{;gggé@cs}:dr 2
FL ot
;,@4
L {ZCCAnﬂD Eﬂﬂ Y-, hereby resign as \/ EFIS)
itle
y Lisy Rolb Depnod B wymeo
} {MName of Corporation) \
D < \ S DO KL 123 , & corporation organized under the laws of the State of
(Document Number, if known) L
+ L oy M.

(Signature o‘f'ré%q]'hg officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



