{

PG 900009835)

" WRMRAWCn

a— 500022870225

1
IR

— v L g v - e ok o
TS oProre B TS N3--01043~-012 #3500
] pexup [ warr [ maw
{Business Entity Name)
(Document Number)
—f
Fe B
L . =83 1
Certified Copies Certificates of Status N o a8 e
T o
S
T "< m
iem m
Special [nstructions to Filing Officer: L
G
]
)

Offtce Use Only

95

A/ N Y- Y



TRANSMITTAL LETTER ¢

O endment Section
" ﬁ}?’{sion of Corgorations

SUBJECT; Wa. [ 2An QAN £ et e AL

{Name of Corporatior)
POCUMENT NUMBER; P 9% ©000 973X/
The enclpsgd Officer/Direcior I{es ﬁgﬂian fora CQ?OY’HOH and fee are su‘btmttcd for filing,

Ploase retyrn all corresgnndet;:ce concemiug this matter to the follpwing:

Jacma we  Roliul

(Name of Person)

Maodetoung Enderoriien
(Name of Flrm/Company) ’

[§S 06 A/E_S“/?m&
{Address)

A/M AAMANAN, .!50010’4; £( 331?79

(City/State and Zip Code)

1

For further information concerning this matter, please call:

PCKA/\/Q MV\M at ( 30.‘?)(5‘2-22‘-(‘4

{Name ol Person) (Area Code & Daytime Telephone Number)

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

ent Section endment Section

D1v151on of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEOH4(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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L J Q Wﬁw@ Q-b‘k. A herebyresignas LN (f?;/ﬁﬂ
1tle
ot Wokedgurse, £ ntesprisen fne
S (Name of Corporation) 7
P ? BO0OO Y4Y I8! . corporation organized under the laws of the State of
(Document Number, if known)
Lloroolg ;

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
Tellahassee, Florida 32314



