PI49000034 022,

(Reguesior's Name)

(Address}

{Address)

Oy S @telLipiorons &)

[]mexur [ war [ mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only .
\A

TR0 OO

400024149084

PiO0 0T RS-~ w0500

y
o o
e &3
5 ==

5 3
g2 2 1
g’_{ﬁ;: -~ i -
Ty -
Mo =o
,_“"1; e m
sy o= O
C}g ‘-
22w
gm <




TRANSMITTAL LETTER

TO: Amendment Section
Divisicn of Corporations

SUBJECT:___ — {yited @_g‘g%%‘ Lprpo.

ame orporation
DOCUMENT NUMBER: P a9 o060 3402 2. |
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%) gﬁgzzziﬁ 2 Ssenzo,
ame of Person}’

c &/ A )

ame of Fi ompany,

HosSo K. Ponerivee  £o1
{Address)

__sz,@éagrge? %_ S23073 T .
ity/State and Zip Code, .- B

For further information concerning this matter, please call:

épg:};m,{n B%ﬁﬁqag at (43Y ) Y a9 o
ame ot Perso {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Kmenément Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 8327 465 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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) OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as E.Vg sident
Y & “{Title}

Antenic A S 5en 30

of )Y’) Lfe d Lring
me chorpcratzﬁn} .F
raqpopo 34022 . a corporation organized under the laws of the State of
{Bocument Number, if known)}
- , for I =
Floride. effective as of % fLV
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FILING FEE IS $35.00

Malce checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0. Box 6327
Tallzhassee, Florida 32314
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