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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EV&I')_S I ler Kotrn 9 §r0uf P
(Name of Corporation)

DOCUMENT NUMBER: P38 00 oo 443 90

The enclosed Officer/Director Resignation for a Corporation and fee are submitted tor (Thng.

Please return all correspondence concerning this matter to the following:

Jehn | Even S

(Name of Person)

Evens “hhier la../‘th (gog.,p ) J.ﬁ')b

(Name of Firm/Company) i

//92‘7{' Aﬂ.rm ol

{Address)

ax | 2 32248

“(City/State and Zip Code)

For further information concerning this matter, please cail:

{jDAr) @ Eur..n.: - at( Qof 5*5’ OZZ(,p

(Name ofPerson) s (Area Lode & Daytime Telephone Toamber)

Enclosed~'isa‘éheck for $35.00 made payable 10_ the'_F]orida Department of State.

Street Address: " ' . Mailing Address: - -
Amendment Section Amendment Section
Division of Corporatlous Division of Corporations
Clifton Building =~ -« - : Post Office Box 6327
2661 -Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

CRIE(44(08/05)
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R OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
1, Bl’tﬂcfau L [Fvans . hercby resign as Vite p/ts'of%?é'

T iTule)

of Eoens “Aer K—-‘-‘lé"'\q 621-0@-.10 /e

(Name of Co’rﬁomnon)

L 2BOoOCO #4320 acorporation organized under the L oi the State of

{ Document Number, if known)

_9‘!0/:‘0(:.._;

W(w»% 8-———J

(Signdttire of resigning officerrdirector)
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FILING FEE IS $35.00 T T

D oo
’}1..

Make checks payable to Florida Department of State and il to:

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




COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT:__Evens Wlerketing Evoup, , pac
(Name of Corporation)

DOCUMENT NUMBER: P28 00 oo 443 9D

The enclosed Officer/Director Resignation for a Corporation and fee are submitted tor fiting.
Please return all correspondence concerning this matter to the following:
Jehn L Even S

(Name of Person)

Evens “Ihilar ’4&—#"'*‘:? 6)'}'0».40 ) J—-ﬂ?b

{(Name of Firm/Conipany) '

//C?Z'jL ﬁa,rars, Lol

(Address)

ex .. 3 32248

" (City/State and Zip Code)

~ For further information concerning this matter, please call:

(/DAI’} 2 Evens at ( Qof )6—%\;’ 0226

{Name of Person) _ (Area Code & Daytime Telcphone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, BVcna’c._, L [vens

, Hereby resign as Vice pres s fen 7Z'

)
1
of Fuoans I Aer 1a Lﬂg Gro»p‘ /N ,
(Name of Cotporation) T
I° 2B0OCO 44320 | acorporation organized under the Inws of the State of
(Document Number, if known) )
Floriole_.
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4 (Sign#re of resigning officer/director) 3,}3‘; w ;rg;,. -
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FILING FEE IS $35.00

Make checks payabie to Florida Department of State and muil to:

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



