 PY7000086372
AR R

- 900061560139

(Address)

{City/Staie/Zip/Phone )

[Jrekve  [Jwan [7] man

(Business Entity Name) $1/23705—0101 1023 %35, 00

(Decument Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer: T
L Er

S
Y
- 0G:€ Hd £2 AON 507
a3nd

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_FANVOVAT I VE Ca{)sTQMchm) oF Napres ;;:A{L
{iName of Corporation)

pocomentNuMBER: &2 27000086 379

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

Please return all correspondence concerning this matter to the following:

Baeldy /5 (SERBER

{Name of Person)

awwovarive Consyn oF AVapres Th<

(Name of Firm/Company)
Sl _DEVNuAsT 57
{Address)
07 CAALLOTTE, FL. 33954
(City/State and Zip'Code)

For further information concerning this matter, please call:

Baeny Cevach. ac FY , 5BE- 757 2

" (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: &iﬁnﬁ 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

CR2E0AH08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(L570D)
I, A AN TR N 7/ ECﬁ@ D/ E—Qa hereby resign as p,ZE ) S&—(?ﬂ Tﬁﬁs bné)

i TwRovaTIVE Chy sjhucTiond oF /d/?ﬂ/,é‘ S TAC
{Name of Corporation) 7
, & corporation organized under the laws of the State of

PIr0000 26 37F
{Document Number, 1f known)
Frog 1DA -
gm ™~
e 2=
o B
T B
Sx N
O
5
2, x5
S5 @
S

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Saction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



