P000005308

{Requestor's Name}

(Address}

(Address)

(City/StaterZip/Phone #)

[Jrexur [} war ] man

(Business Entity Name)

(Document Nurmber}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only ' o\

FAGEET LR

200036257692

NI

[EER R AR

e
E

T'l.

-uv‘

po Lo}
—r i~
eo=
o
xr —
5:::; —
Y E A
M. xm
-
e =
D,._* -
B2 @
o o~-d
=

F

7

+
i
L8 g

r—



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: limh amphlce» Lev P

¥ (Name of Corporation)

DOCUMENT NUMBER:__ FPAl Cevet Hzod

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

Please return all correspondence concerning this matter to the following:

Ralgh A. Chapman

{Name of PersonT

R« R araphice levip

{Name of Firm/Company)

2121 W F2 é}-mm‘

(Address)

Miawmi 2. 2721d7
CitylState and Zip Code)
For further information concerning this matter, please call:

@\é’l A. g pman at% LA 371

{Name of Person) ea Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
endment Section Amendment Section
Division of Corporatmns Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL. 32399

CR2E044{11/02}



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

L Kndy chupmgr

\
, hereby resign as___ LI veckor

{Title)
.
of AR e avaprhice LovP
" 7 (Name of Corporatien]
%’ﬂ e LoOOl 5228 2 corporation organized under the laws of the State of
ocument Number, if known}
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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.0. Box 6327
Tallahassee, Florida 32314
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