{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

oD Res

fi, 101107

IKRRIRRN]

900110138609

10/G5/07--01013--023 %35, 00

oy

;Zitithiﬂ‘

138335

30 A&._vtu H
034

G116 WY 8- 19040

SHOILVHD
31VLS

=




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lenmnae MHMR&E\‘Y\&W Ing
(Name of Corporation)

DOCUMENT NUMBER: P 9800095536
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANNE fhﬂﬂCJ e

(Name of Person)

(Name of Firm/Company)

a3 T2AERS Pﬂ‘fu
(Address)

Daaned fL 218

(City/State and Zip Code)

For further information concerning this matter, please call:

Anse  magciut a 43 ) 40 Q8719

(Name of Person) (Area Code & Daytime Telephone Number)

v

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

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

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

], DAV ID AR LU_E

, hereby resign as_ VICE PE_GS‘ICXSM'T .

(Title)
ot Lenmal, MANAEMNENST, [nC .
{(Name of Corporation) 7
P AZEHASS3 e . a corporation organized under the laws of the State of
(Document Number, if known)
(Sigfature of resigning officer/director
o £ "
<
< S
e 59
.
FILING FEE IS $35.00 b RF
27m
g 25
e )
Make checks payable to Florida Department of State and mail to: 2 ;%'i»_:
- SN
o 3
Amendment Section
Division of Corporations
P.O. Box 6327

Tallghassee, Florida 32314




