990000 1624 |

(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone &)

[]Pokup [ Jwar [ man

{Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Staius

Special Instructions to Filing Officer:

Office Use Only

AR

000057301300

U7/13/05-~01032--004  #%35.00

08 € Hd 61107 S0
QA

3355V My 1Vl
vgi%?;;um LYyl 3433S

G
S
(-

)
\__:6\
N

~




Qucerrtey pr ses . O,

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumecr, PEnissScince Appaiel (Cecdp, dInC .

(Name of Corporation)

POCUMENT NuMBER:__ T 19000 (24 |

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

Please return all correspondence concerning this matter to the following:

Lo At
(Name of Person)
Lenarssance Apparel Geoop Tt
" (Name of F'irm/Company)
TS A 30 Aend
- (Addressy
licmi, FL 23149
~ (City/State and Zip Code)

For further information concerning this matter, please call:

John P- Accia ¢ 305 4y Gal- 9400

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

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

Mailing Address: . Street Address:
Amena:ment Section Amendment Section
Division of Corporations "~ Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED44(11/02)



OFFICER

/ DIRECTOR RESIGNATION
FOR A CORPORATION

1, loz Acc i N
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_, hereby resign as
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of_Pencissdnce” Apparel Geolp, HC

{Title)
‘(Name of Corporation)
P99C0001624|

{Document Number, if known)

”HO[I(‘)Q__

*

, & corporation organized under the laws of the State of
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(Signature of resigning officer/director) %‘r"‘ﬂ
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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



