PYe000 080435

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]peckur  [Jwar [] maL

(Business Entity Name)

_(T)ocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RTINS

800054894168

SS:€ Rd SZAVASO

SNOLIVYOJY0D 40 NOISIAIC
JIVLES 40 A¥VLIINII
TERIE

0525/ 05--01018--002  *35, 0]

Ol o
05/}@/@
h




-y

- - TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Hﬁﬁd\f R- TDJTC’ €09:1e85s) l
(Name of Corporation)
DOCUMENT NUMBER: N/ A

The enclosed Officer/Director Rwlgnanm{ for a Corporation and fee are submitted for filing.
Please return ali correspondence concerning this matter to the following:

—_— -

ame of Firm/Company

9 U o T Nivee
{Address)

‘ 2
{City/State i )]

For further information concerning this matter, please cali:

\oN 0 at ( CISLI q?él‘ g{g! 2
ame of'Person) {Area Code ytime Telephone Num

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

%Aﬂglgﬁ_ S‘;% A?drm:
Am ent Sectron endment Section

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED44(1 1/02}




OFFICER / DIRECTOR RESIGNATION
-7 FOR A CORPORATION

L OReA )@'%ﬁgﬂx&} , hereby resign as \/ T— D

{Title}
o AoNAN-R Trerrahom ] Co. ,
N/A

{Document Number, if known)

FION0IO

, & corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

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



