EEIGIISSE,

(Requestor's Name)

{(Address)

(Address)

CityfStatefZipPhone #

[Jrckur [ war [] war

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o
, Office Use Only

UARRTAIRRE

400056243054

o

reR
Y L -

T2

=F £ T
R
™ O
Mo IV
oy

T N
e -

>

OB/23/05--01015--002  **35.00



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CD\’NDL&?.FS Qﬂi?l%("hbﬂﬂ[ S Dif PGP lne.

(Narze of Corporation)
pocuMENT NUMBER: __ Y 4 8000035599

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

Please return all correspondence concerning this matter to the following:

N ame of Person) -

Spieoel + oo, PA. ]
{Name of Firm/Company)

222 Almecia Avye.

{Address)

i 33124

(City/State and Zip Code)

For further information concerning this matter, please call:

SPI%ZL&*[QEZ@& a5y ©630-9K00

(Name of Person) (Area Code & Daytime Telephone Numbcr)

2p5) EGF ~G oo
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 Street
Tallahassee, FL 32314 Tallahasgee, FL 32399
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OFFICER / DIRECTOR RESIGNATION F! L E D

FOR A iC(.)RPORATI()N 05 JuK 23 PH 4: 27
SELILE A Y QF
ALLUARKSSEE FoaalE,s
Fya fLK e Y\?\J hereby resign as 'DIQ‘ZCTDQ '\?1@15)5 .IREHS
itle
of. > ‘ B i “’\ '
{Mame of Corporation)

a corporation organized under the laws of the State of
(Document Number, if known)

Tlorida,

h

gnature of resigning officer/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
Taltahassee, Florida 32314



