| P99 0000c vy g8
HLERRREA

N 600021858116

(Address)

(City/State/Zip/Phone #
0E/0A08--N1028--001 #3500

[]rexkur [ war [] mai

(Business Entity Name)

{Dacument Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CaEnd

le€ K 1- 9y gg




H

WS

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Y
suBIECT:_ MoScacello i)c% o CAC _
ame o oration) )

DOCUMENT NUMBER: E A8none tlH 85

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

Please return all correspondence concerning this matter to the following:

Sh fueay PQSQQ } . : D e

ame of Person)

MO QAU G T
(Name of Fimt/Company)

10251 Soothern  Rlud o

(Address)

-
Bl & 5
ity/State and Zip Code)

For further information concerning this matter, please call:

Sheen {Rssel (et 1 T98- 2493
('[%mee’ofperson) — rea Code & Daytime Telephone Number

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 Tallahassee, FL. 32399

CR2EQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L S’_'C&)m _ PQ_{SQ/ o ,hﬁrebyresignz;s ‘ger:r U{&L ?&SL_fmT

(Tile)

of, /VlOQ(ML*E_//Q t@._f-::.m __TwC. . .,
(Name of Corporatiog) J 7

\P d{ <!8 OOOOé Lt!’) 85:; corporation organized under the laws of the State of

(Document Number, if known)

Ftor o

R

1
—_—
(Signaturc of resigning oﬂIcer/dl{;c“ctof) — P §

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
Tallahassee, Florida 32314



