?

7 TDOOOL PP E

) HITRRER R

100073120501

(Address)

{Address)

— (Chy/State/Zipfehone #)

Cdrexop [ war [C] man

(Business Entity Name)
YR I — 3 enm [ EE R
oo N5e] 05/02/06-~01021--001  #E5.00
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ;m ©
£ 3
s X
= = T
Ll o T
moo
[ ) 3z el
A ‘rf
oLl o
s » 7
S

Office Use Only




* COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_Michael Sm(&ch\ Alummum, \nc.

“(Name of Corporation)

pocoment nomeer: P 43 000DA08L

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

Please return all correspondence concerning this matter to the following:

Mithael Smiddy

{(Mame of Persop)

Michoel @mi éé%z! Mg NI 5 ne.
ame of Fi ompany

S5 MoonpennuCir

YAddress) J

%H Dvonge. FL 32121

{City/State and Zip Code)

For further information concerning this matter, please call:

f q (P8 ) 33481
ame of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amenﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

CR2ED44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Pl AL Meeker

, hereby resign as V‘I\C,& - %!Clé’t‘“
. Midhael Smiddy Aum

(Title)

mun | lne.
{™ame of Corporation}) L

P i I Q Q‘ ) }3: 038 (‘2 . a corporation organized under the laws of the State of

(Document Number, if known)
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: Sigmature of resigning officer/director)
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FILING FEE IS §35.00 n m
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Make checks payable to Florida Department of State and mail to: >

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



