- PIANIo0008 3

-

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] mAL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRARII]

000109438190

SEEe-0I005--010 #4350

12435 20
0314

014074 °33SSYHY 1YL
1191S 40 A¥VIIYIIS
JRALE

=
{

“ . Coultiette ofp 2 6 %0l

aNY
UELYREELY




&/Z;MZW /5

. COVER LETTER

TO: Amendment Section
Division of Corporations

Y
supiecr- (oA Ep/Gromvns De

(Name of Corporation)
DOCUMENT NUMBER: P C’\‘—'\l Q000600 &C\ o\

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

Please return all correspondence concerning this matter to the following:

CAroL R _En GLomd

N {Name of Person)

CAEALG oS DELT | e,
(Name of Firm/Company)

1o RN ="
(Address) '

MooTt ForT Myins Fr 3391%
(City/State and Zip Code)

For further information concerning this matter, please call:

-
Qﬁﬂ\ol R IEVG- LoD a( 23T ) &G 073
{Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: MalllnF 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

QA P\Q\ /i%k- E— NG LA {7) | hereby resign as

D\,McLOR

of@)‘q

Envceonns Oeei ine.
{Name of Corporation}

(T 1[16)

LA 000800 e

(Document Number, if known}

Flonlop

Dol BOne,

(Su,naere of r

mg officer/direttor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 323 14

0143355 YHV 1IVL

‘“‘g‘ﬁﬁs 40 AHY13HI3S

a corporation organized under the laws of the State of
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