| MWM&S&ZZS
AL RARIAD

{Address)
400058843134

{Address)

(City/State/Z p/Phone H) RS-0 002--021  *#70.00

[Jrekur [ war ] mai

(Business Entity Name)

P
{Document Numben g
&
~ny
Certified Copies Certificates of Status e -
i
L
Special Instructions to Filing Officer: sl
) o
'h.. ’:: o L =
—- I o
: [ [N
. ) Tt
S e SN
AT [Cn) e
Fetoms s a
Trpe— . e
Office Use Only i =2 =
gorm = U
[9%]

n

C. Coutiwia  AUG 2 G 2005




ATTORNEYS' TITLE

Requestor's Name

1965 Capital Circle NE, Suile A

Address

Tallahassee, Fl 32308 = 850-222-2785

City/StZp Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known}):

- WoMBAY BELORNS TN

2- R
3-
A-
mWalk-in [ Jeickuptime ASAP . , [:Certiﬁed Copy
[ Jai-out [ Twiiwait . [ JPhotocopy [ ]certificate of Status
NEW FILINGS - [AMENDMENTS
Profit . . - YAmendment :
Non-Profit Resignation of R.A., Officer/Director
Limited Liahifity Change of Registered Agent
Domestication " |Dissolution/Withdrawal
Other Merger
[OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Report Foreign
Fictitious Name Limited Partnership
Name Resevation Reinstatement
Trademark
Other

Examiner's Initials




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //om f‘a% /? < f)i’”/ 5. f nc,

(Nartne of Corporation)

DOCUMENT NUMBER: P 270000 50725

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

Please return all correspondence concerning this matter to the following:

Mark - Harmon

(Name of Person)
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3&? N Aew (/m"/é /h/é 3#‘/;/00\’\

{Address)

Lu,h;’a« iptur/é FlL 3272857

(City/State’and Zip Code)

For further information concerning this matter, please call:

/lflmri M@r}vmm at((/":'? ‘/3? é7o7—7

{Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2EQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION =T
FOR A CORPORATION ' '
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I, .:/Wm m/é 7 Z!)[qrm 241 , hereby resign as /&\f‘é 5/./6111 f-

(Title)
of ///dmro’;,/\ /eecomt,s .2716_

(Name of Corpordiion)

(Docurment Number, if known)

p 97 00 065_ % 7Q 5 .. & corporation organized under the laws of the State of
F / ok :dl/ A

: g7~07('<‘—’67‘_(_f_7/6 007‘0_4(?*_% 2009.

7%

7(Signature of resigming olficer/direcior)

- FILING FEE 1S $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



