Pag0000I17$4E

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[JPekur ] war [] maw

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

‘. {a

e

Office Use\On{) ({K\ 6
S

OURFIEATTRTRTI

400035430104

02707/ 04--01053--019 #3500

R
e DA
Tic —
:f;.."_ ]
PR ..__1
l"’,‘.*
RN Tom
: =
-y -4
[t %8
o P
= o
om N9
-

=Y

|

v
vl



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: cle _Mav ks g Tnc .

(Nam® of Corporatton)
DOCUMENT NUMBER:___ T 18000017848

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

Please return all correspondence concerning this matter to the following:

?("‘. '[‘C(' !—lﬁv’m AN

{(Name of Person)

Tripp Scott

{Name of Firm/Compary)

o SE b ST IS™ Floo®
(Address)

Foer Lasveedare  F 33301
(City/State ana Zip Coce)

For further information concerning this matter, please call:

-Pe{-e_v \Jr(’.vrw\tyu&._ at ( ‘i‘S_‘é) £25-7500

(Name of Person) (Area Code & Daylime Telephone Number)

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

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

CR2EQ44(11:02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,rb"rr‘:v\ Gﬂw\l‘?":' ( ( , hereby resign as \I 1Ce ?f < Sn‘C(-M\_‘-

(Title)
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_, acorporation organized under the laws of the State of
{Document Number, if known)
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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



