'f%POl"Iooooa\q-l .
LR

- 400108527504

(Address)

(City/State/Zip/Phone #)

[] Pk [] war [ mar
08724, 07--01011~--0001  *+35,00

(§usiness Entity Name)

(Document Number)
. R . . .‘E’ [
Certified Copies Centificates of Status T
b4
£ s 1
U‘)%‘ [N —
. - ) )
Special Instructions to Filing Officer: mec i
']
i
S =2 N
e
= e U
25 -
o] o

('f

Office Use Only
O
/
. Q)i N




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Guiespe any Son  Alumivurt
(Name of Corporation)

DOCUMENT NUMBER:_ ¢ 1100002 194& 3

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

Please return all correspondence concerning this matter to the following:

TTEPEN VPerrowe

(Name of Person)

GLESRIE AOD S0 Al wum

(Name of Firm/Company)
(O Flesna DR
(Address)
ORwoud  BeAch  FC  3217Y .
{City/State and Zip Code) <

For further information concerning this matter, please call:

PACASILY, orcrone w386, 882-3208

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

Tallahassee, FL. 32301

CR2EQ44(08/05) /
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

*

(Title)
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, hereby resign as VicE PﬁﬁS/ penT

of CV\LESRIE  AVD>  Son
(Name of Corporation)
, & corporation organized under the laws of the State of

PI0000a\G 49

{Document Number, if known)
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ignature of resignfhg ofticer/director)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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