4000001349

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue ] warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Onily

MR FLRAAIIRNE

600114756666

D1 AR DG DO -1 &35 ()

(e ]
[e =]
£
=
—
o
b o
=3
—
[

47 40 HOISIAIO
SHQLLYHOMOA 31 0TS

31ViS il

(o
o

OD) JQ@S

5 CF




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A i b@f 14 Vsl , TTnNC

(Name of C&'poratlon)

DOCUMENT NUMBER: P q q QOO 00 |4 "/q

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

Please return all correspondence concerning this matter to the following:

/Bcrjrr\ok (\Oufnouen/

(Name of Person)

ﬂmh@r Hovse, ~ue.

Name of Firm/Company) 7

[AYG et [ate Com Ty ive

" (Address)

Maitlond , FL. 3B275]

(City/State ahd Zip Code)

For further information concerning this matter, please call:

KDGthIC’/c ﬂ@(if”ovﬁ/at( Yo7, A2 -00oY

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

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

Street Address:
Amendment Section
Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

Mailing Address:
Amendment Section

CROYEMAAISRIDSY



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Z— VC fd OOUF HO\/@’ , hereby resign as B‘\ ( €C“'0 '

(Title)

of ﬁrmber House, T we.

(Name of Corporatie)

(P Q q O OO oo [ ‘8 ‘-/9' , a corporation organized under the laws of the State of

(Document Number, if known)

Flocida.

(Signature of resigning officer/8ector)

FILING FEE IS $35.00

Make c@s payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



