PALCOO JD3F)/
pesa i 11111711

) 400260539634

(Address)

AW

{City/State/Zip/Phone #)

[ pekur  [Jwar [] maw

(Business Entity Name)

(Document Number)
U L35 1 ==y (-3 o B3 1)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

NEHY ) e vy

JUN 27 04
Office Use Only T CARTER ,;’_é




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT; ,-ﬁé/éf 69/6,0

‘Name of Corporation

DOCUMENT NUMBER: 7’ ‘C; QOOD!D?D 8 1
The enclosed D??\C_GI')D.'(C’Q:\O\" Ee%~,$§'lam and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lother B Dvee, Tro

Name of Confact Person

/%{L Coe /D

Firm/Company

A90/ Sloindet/. A/

dress

(atelond, [T B350

City/State and Zip Code

et Aveay 196o @ O el - CoM

E-mail address:tlo be used for future annual report notification)

For further information concerning this matter. please call:

Ledhee b ee, T2 L SL3 912877

Name of Contagy Person Area Code & Daytime Telephone Number

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

Mailing Address: Streei Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



OFFICER / DIRECTOR RESIGNATION SECh H
FOR A CORPORATION a

L, 970{ ///5 L /4\/&4—«:/ , hereby resign as J//&
- -/

of ﬂﬂ( 7 Coe Pt

(Name of Corporation)

/Dq é Q@Q/ 035’ / / . a corporation organized under the laws of the State of

(Document Number, if known)

/570&(;/&

(Title}

(%/z,/zéﬁ

(Signature oFresigningfBticer/director)

FILING FEE IS 835.00

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

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



