[

-

PA1000002.0183

(Reguestor's Name)

{Address)

{Address)

{City/StateZip/Phone #)

[rekur ] war [ man

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Stalus

Speciat instructions to Filing Officer:

Cffice Use Only

I

500026727935

01/15/04—01035--020 %35, 00

. [
;.; i
= ¢
T o]
=1 i
- L]
[Fakd -
e oo
Al 1]
[t -
. = T
e
o TR
=37 en
‘:(-," m




’ TRANSMITTAL LETTER e
TO: Amendment Section
Division of Corporations
SUBJECT: A’fl \ r‘(\OJ/ ‘SO\ ‘DO\I‘”}
: I “(Name of Corporation)
DOCUMENT NUMBER: -

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

Please return all correspondence concerning this matter to the following;

.\Jeﬂou R@J\n&&u L | }

(Naine of Person)
Anuﬂa \iOmDMs L
{Name of Firm/Company) Q’
35200 7 s 1
Address)

Conifa Sergas FL 3434

(City/$iate and Zip QOde)

For further information concerning this matter, please cail:

Debby Re.n nezﬂu w DI UJE -7 287
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

Street Address:
Amendment Section

Mailing Address:

Amendment Section m¢ )
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallghassee, FL 32399

CRIEQ44(11402)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I 4m !) MM EIN , hereby resign as gé_&)ﬂfi‘?(/ﬁ;};\}/
itle
ot Npumpet_Sprar) Twc,
(Mame of Corporation)
{Document Number, i known)

a corporation organized under the laws of the State of
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FILING FEE IS $35.00 '_”‘_-Li —_
2= @
. o
Make checks payable to Florida Department of State and mail to:
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314



