99000000972

T Hl‘m Iﬂ" ll“l “M ‘Iﬂl “‘“ WN‘I “lﬂ mmlm ml] Il“ uml[ “Im lml {l [III
(Address}
(Address)
~ (City/StatefZip/Phone #) ORA204--01072--002  *%70.00
[]Poxue  [Jwar [] mar
(Business Entity Name)
{Document Number)
. o
., £
Certified Copies Certificates of Status , =
go 2o
DE N
Special Instructions to Filing Officer: '-—2% 2 o=
PRGN
o8 %
EE N
=

Cffice Use Only




AUG-@4—2Z2@a4 21:15 PmM cCaR0OL MOHYILLE

-

5419253226

TRANSMITTAL LETTER

TO:  Amendment Section
Division of Cotporations

SUBJECT: SThems | %.q $sTrENTS T e
Atfic of Corporation)

DOCUMENT NUMBER:___ ¥ 371080000 ¢7

The enclosed Officer/Dirsctor Resignation for a Corporation and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

oo @eoaigus 2

(Mame of Person)

STONZELE W [ PIVEE TONE s TS Tos €
~{Name of Firm/Company) 4

e Pnw ey DANWE L
(Address)
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For further information conceming this matter, ploass call:

QM‘QH Qaﬁill(,ot'z. at{ <34} o -
{Asta Code

{Name of Person) ytime Teléphone Numtber)

Enclosed s a check for $35.00 made payable to the Florida Department of State,

%ﬂﬁmem gﬁctl;)ﬁ mm%n%im

Division of Corporations Division of Co jons
P.Q. Box 6327 409 E. Gaineg Street
Tallahasses, FL 32314 Tallohasses, FI. 32309
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L tag A odtiguiz , hereby resign as '.R’Zﬁ‘oim‘ré\r?&ma‘ PO
{7y
of DTREAGY IR TN ST T
{Name of Gorperation) -
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: Fowibar. ey , & cotporation organized under the laws of the State of
|
CLo@iop |
& Ol TEIRN, ﬂx‘-l‘ﬂf
; [
e &
el
FILING FEE IS $35.00 s 4
2% g |
Make checks payable to Florida Department of State and mail to: mo B ©
P
o=t ]
Amendment Section 25 2
Division of Corporations o
P.O. Box 6327 '
Tallahasscs, Florida 323 14



