a800002A3L:E

LT

— 900018445559

(City/State/Zip/Fhone #)

[1Pekur  [[Jwar [] maw

{5/ 14/053--01050--004  #+35.00

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructiochs to Filing Officer;

ey <>
i o
on
=i e
ER - 2
Office Use Only M [T
-_ﬂ“—“{i = O
[
O;;‘ -
\\ a....—e o
O O
P




TRANSMITTAL LETTER
' TO: Amendment Section
Division of Corporations

SUBJECT:

Rord U Beonda L.

(Name of Corporation)

DOCUMENT NUMBER:_ Y AROQODO 3R LR

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

Please retum all correspondence concerning this matter to the following:

o B Moy Mwey

(Name of Person)

- {Name of Firm/Company)

W S A% e

{Address)

Nilewd T Byvalb

{City/Siate and Z1p Code)

For further information concerning this matter, please call:

ﬁme 1&\ ‘{\\o\\( \\\r\ez

(Name of Person)

(30 ES G AR
Area Code aytime Teiephone Number)

Mailing Adgsress;
Ameéndment Section

Streetl Address:
Amendment Section
Division of Corporations Division of Corpdrations
P.O. Box 6327 409 E. Gaines dtreet”
Tallahassee, FL. 32314
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treet”
Tellghassee, kL q%ﬁﬂﬂ

CR21044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{

L GOSQ % . m&\(\:\ w2, ﬁreby resign as Q\‘tﬁib&@f\\“

(Title)
j —_— .
e
& SR

(Document Number, if known)

Tlov {_CS\C‘L

esigning olficer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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a qoxporaéé_n organized under the laws of the State of
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