P40000005203
0 TURERARNA

- 800036463228

(Address}

(Chty/State/ZipiPhone #)

[Jrexur  [Jwar [] maL

05/21/04--01066--009  ##35.00

(Business Entity Name}

(Document Number)

Certified Copies Cerlificates of Status

SSYHYTIVL
Y13Y23s

40 44
02:6 HY 12 A¥H %0

Special Instructions to Filing Officer:

SENIE

4°33

VOO
BN R

Office Use Only

T BROWN MAY 2 6 2004

f\(;&fu". W '—I?nf—ljﬁﬂﬂ&j/;&ﬂ



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ll'\ﬂ\h Ovaphics Lorp.

{Name of Corporation)
DOCUMENT NUMBER:__ ¥ Al £ 0000 5208

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. cpwan v

(Namé of Person} ~

EiR Gwaphics covp

(Name of Firm/Company)

2727 W Yo Sheet

{Address)

Miawmi, Fr 22147
{City/State and Zip Code)

For further information concerning this matter, please call:

Ralgh A. dupman., Y 2t ) A3 - 7810

TName of Person) ea Code & Dayhme Telephone Number)

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

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

CRZE044{11/02)



OFFICER / DIRECTOR RESIGNATION 04:‘/4 y

FOR A CORPORATION A g,
rsfcfim,?m 3: 20

ALy
ek o

%l?h A CMFM&YI ,Jlf. , hereby resign as_VlG& Wﬁﬁldewr

(Title)

of Pl’fhh araphics Lovp,

{Name of Carparation)

Pﬁ e CO0pO 6@ a corporation organized under the laws of the State of

{Document Number, if known)

Hleovida

R‘@pﬁxﬂ @;10"-\, TA.

(Signaiure ol'resigning?olticer/director}

FILING FEE 1S $35.00

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

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



