‘ SECme L ILE
o V/s;of,ég&q R%«%i
7 *ConpgSiare
_ ﬁf?:s;_f!!n '?4flm
e 4

{Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jrekur ] war ] mai

~(Business Entity Name)

{Dosument Number)

Certified Copies _. Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

BRI

800058140018

{aSME--TT--011 #35.00



TRANSMITTAL LETTER

TO: Amendment Section
Divisian of Corporations

SUBJECT: / //ﬁu()c’J M O ARl |y
(Name ol Corporation)

DOCUMENT NUMBER: :‘0 - 950000 }iX?

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

2ALE 2 O

ame o1 r'erson,

S K Q€0
ame o ompany

P03 Sesi

{Address)

/7/0!9,50/\/ Y 3Y66S

{City/State and ZLip Code)

For further information concerning this matter, please call:
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() Hﬁﬂ_{!&atn-lesof Pe'r?tm) caa atL(?EE?CGHE‘ Cﬂa 6/2 e;?’oc;te umber

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

Mﬁ' Address: gg;mt Address:
endment Section mendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 408 E. Gaines Sireet
Taliahassee, FL. 32314 Tallahassee, FI. 32399

CR2EC44(11/02)



OFFICER / DIRECTOR RESIGNATION cnerLED
FOR A CORPORATION D1V ngr s 2@ .

2005 AUG -5 M g
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{Name of Corporation) {

é) Qéo a corporation organized under the laws of the State of

ocument Number, if known

L

"'7

_IS?gnatu_re of resigrﬁng olﬂcerfdlrecmr)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Bax 6327
Taliahassee, Floyida 32314



