POIOIOD 00D 17% ¥
LT

3 600156494986

{Address)
1
|
|

(City/State/Zip/Phone #)
[] Pick-up [] war [] mar 05/258/09--01012--002  #*35,00
(Business Entity Name)
(Document Number)
.y
SO
Certified Copies Certificates of Status et ;f
ya- =<
[ L R
Cra s oy ——
m=x = 7
e m
Special Instructions to Filing Officer: —rﬂ: ;,g -
S= =
o g

Office Use Only
Q)ﬂ\\o’\




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ S ASCo CoMS(KU\c:\'er C.DW\PA',Q\/

(Name of Corporation)

DOCUMENT NUMBER: + 77060031788

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

Please return all correspondence concerning this matter to the following:

Soseph PoRfeonslo

(Name of Person)

{(Name of Firm/Company)

St HAaevEEe Roa®

(Address)

Cocal ChAbfes, FL. B3UYL
(City/State and Zip Code)

For further information concerning this matter, please call:

Dosae P rTusdds at(( 305 ) Ll ~Gly0

¥ (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: Mailing Address:
Amendment Section Amendment 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

DECRETARY

I, Toseg‘p‘f\ (PQK-{-MN&O , hereby resign as Ty
ile

of NAsCo Com S+ructimn Compd/,,w/

{Name of Corporation) \

B0

b .
9 700003(7 8 8 ,a corporation organized under the laws of theStéfe o
It

(Document Number,; if known)

Cloeid oo . 72

9€ l Hd 82 AYH

o (Signature of resigning otficer/director)

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, Flotida 32314

(4714



