PI96000/§ 767>

(I'-?equestors Name)

(Address) .

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR IANE

000082361010

O Cseq
Tlewrns

12/08/06--01004-~005 #3500
2
= o<
A 2
o 2
PE
nZ - m
3 2 = O
o W
.
25 o
b




COVER LETTER

TO:  Amendment Section
: ansmn of Corporations

: SUBJECT: /(c’/nc/q /\ Qc/ —SWV%aVB LTre.
(Name of G’orporatlon)

DOCUMENT NUMBER: 970000/ 743

The enclosed Oft' cer/Director Rcs:@atxon fora Corporanon and fee are- submltted for ﬁlmg

Plcase return all correspondence concerning this. matter to the followmg

Gdo/fo 7 Oc/rzéc)éz //'?0/67

V" (Name of Person)

A&’na.)v,r A@ncf &dv&tyorg ITre .

[ (Name of Firm/Company) 7/

/0551 Sa) 7 Tterces .
" (Address)

s Fl 35174

7 (Cxty/State and le Code)

- For further mformauon concerning this matter, please call:

LQQQ/FO . #@/‘n&vngcﬂ at(___aQb )9\&5 SN

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

Enclosed is a check for $35.00 made payable to the Florida Dcpartmeht of State'.‘

Street Address: - B MailinF 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 A

CRIE44(0805)
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OFFICER / DIRECTOR RESIGNATBN % <O
FORA CORPORATION %% o ©
<o *
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. _ : L B
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1, ﬂdo?é: 2"’1”4"'&1'?}5/-6 __, hereby resign as Crlicos

! / (Title)

of Z@ha&i Z&‘/JGJ gw()&rqc‘a/,s The ~

(Name of Corpomﬁon) R L . _
P 0O00 705 a corporation organized under the laws of the State of
(Document Number, if known) . ; .
Tlaricls ; SRS

(Signdyire otres: lccr/djrectbr)

FILING FEE IS $35.00

Make cbecks payable to Florida Department of State and‘_méil to:

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




