10000 % 775

ML

— 600213170986

(City/State/Zip/Phone #) |
' B -~ 0--006 %395, 0
D PICK-UP D WAIT D MAIL 1311 --010--008 %35, 80
N
|
(Business Entity Name) /%/ID @/ﬁq) |
(Dacument Number) : i)/k
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ SECLIRE TE'CH MDLOG) 55 / NTEGAATONL //U C

(Name of Corporation)
DOCUMENT NUMBER: P 470000 hb7745

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

Please return all correspondence concerning this matter to the following:

Floaa Meuerma Mao Rieal

(Name of Person)

Seccipe Mwweﬁ //ummw //ua

(Name of Firm/Company)

/4290 Sl 4 3

(Address)

My, Pl _52/87

(City/State and Zip Code)

For further information concerning this matter, please call:

Sven Ltoim 736, 306 S3FD

{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 Amen#ﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ED44(08/05)



By,
'OFFICER / DIRECTOR RESIGNATION M opr [4 S gy
FOR A CORPORATION PR
Ay, S Ay,
¢ ng‘?]'g

. Floaa My mM@wggfy resign a5 bhesipenl

(Title)

v Sezune Tecanlocier resnsrens -

(Name of Corporation)

P 'Q 70000 Z/ 4 775— a corporation organized under the laws of the State of

{Document Number, if known)

Flory D4

(Signature of resigning tficer/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



