-~ €1b0600000 SN

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Nreckur  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

FEERERMIRRTEH

600041765116

5 e = R D11 7 2

i Lo,
.!_l.;
STEEy oL

)

071
d4vis

L

1€ 2N G L5y 40
03714



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: } iZJ ﬁ[Ql mances Hﬁgliﬂﬁ r‘th___-
{(Name of Corporation)
pocuMENT NUMBER:__ LA (o DOO00 OGS -

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

Please return all correspondence concemning this matter to the following:

John Doué hm

{Name of Person)

{Name oé Fi%ompany) {

17130 "DiPLOMACN  ROW

(Address) ]

Onande FL. 22809

{City/State and Zip Code)

For further information concerning this matter, please call:

Oh at(407 ) 812.~-5500

(Name of Person) {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 Corperations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EDA4(L 1/02)



OFFICER / DIRECTOR RESIGNATION il kg
FOR A CORPORATION Py
TN
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i, L&ﬂﬂﬂ_&f&[ﬁd&_, hereby resign as 5€CI ‘[-(1:%6 .
o Proformance. Remals Ino

{Name of Corporation)

I '(OOOOOOOO 5 L{‘ a corporation organized under the laws of the State of

{Document Number, if known}
-

FIOR| DA

/ ), l/l///

gn ot oﬂ"lcer/d],{ector}

FILING FEE IS $35.00

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

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



