- Poguwc33sl(
T (R T

600096391746

(Address)
(City/State/Zip/Phone #) SN
[Jrekue  [Jwar [] mar
(Business Entity Name) 34.,113,.-‘3?_‘_ 01
' HIULT-~015  awac
#3200

{Document Number)

Certified Copies Certificates of Status

—‘
- . g . >m o
Special Instructions to Filing Officer; —m =~
o b
xM™M =
>l . B
wn o
m=< o =
Moy 2w ml:)‘(
mT X — T
AR o] L
e} —-:: v
et
S o
o

Office Use Only

LA

G Gestiants APR 1 6 2007

“d

K




. '

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q i‘am (Q&j: %%nt f)&fda«)# I C
e of Corporgtion)

DOCUMENT NUMBER:___ 90000 338//
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Saender L. Neteal ©

(Name of Person)

ing g & i 4nc
ame o ompany

ol Hg ZN

{Akldress)

Lake) Fl 23509

(CityfState and Zip Code)

For further information concerning this matter, please call:

,: ;a&gﬁgﬂﬁ,ﬁ& UC at ( 54.3 L 554§ 564/
ame of Person) (Area Code & Daytime Tclephone Number)

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

%%tAddress: Mailing Address:
endment Section Amen ﬁﬁent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301

CRZE044(08/05)



OFFICER / PIRECTOR RESIGNATION
FOR A CORPORATION

L ereby resign as s Kitn_~

of Custorm (hating ¢ D{Sisw/ Inc
(Namé of Corporation)
P980600338//

, & corporation organized under the laws of the State of
{Document Number, if known)

Fla.
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Make checks payable to Florida Department of State and mail to: 5w’
%3?"". o0
Amendntent Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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