PoLpOA0 P 396
R

) 700103995367

(Address)

(City/StatesZip/Phone #)

[ pickur [ warr [ maw
: DR/ 18/ T P-~01022--015 #3500

(Business Entity Name)

(Document Number)
--|
. on o
oo S
Certified Copies Certificates of Status o G "‘ﬁ
. - v o itb 2
I = woemmy
wnd —
wE o e
A
Special Instructions to Filing Officer; -9 "o o
P g A o § 0%
e o~ -
[ Ry
@ g2 2 O
om

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /é AN 11)\ Y, /\/4%0 ~J “+nc

(Name of Corporation)

DOCUMENT NUMBER: //j%\é: OO K 6315

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

Please return all correspondence concerning this matter to the following:

_//ZﬁrJO\,/ Lore D

/(Name of Person)

Ardari,al Miho) o

{Name of Firm/Company)

Y28 N, @%@)Nm
LitHvo s Ph )”/L }Su(,t/

(City/State and Zip Code)
/L?rther information concerning this matter, please call.

Kz, Lored WG I3 3962

{Name of Person) (Areh Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

-~ -
L \)Ma\m s , hereby resign as Q@ﬁ\@h\-«/

(Titie)
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of %NA;JC/L% ] I\.)Q‘}\:NQ !

(Name of Corporation) L
X0 00060208

, a corporation organized under the laws of the State of
/ {Document Number, if known)
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(S'@ture of resrgning othicer/director)

FILING FEE IS $35.00

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

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



