L

PH00003T86

LT

) 500110962405

(Address)
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL . - o
[ Prex [ wa ) $0,/19/07--01026--010 435, (0

{Business Entity Name)

* (Document Number)

B =
Certified Copies Certificates of Status ,-'_—r(.'_"' =
Tx o
I O 5 i
Dot =t
mg -— ——
o —
Special Instructions to Filing Officer: rmw 02
Mo
naox M
A
o = L
o -
S5 W
hEN -3

Office Use Only

S Ros cma%‘l\m B a0



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?bbu GUO@l Oﬁ [\/QS)F ﬁfkm é@ap/()

DOCUMENT NUMBER: P/q q Oga&n)e OO (-)%O%tm% (Oj

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

Please return all correspondence concerning this matter to the following:

Steve S(,ha:be@f e,

(Name of Person)

Aoy Guod of (;\5(3(5

(Name of Firm/Company)

lSqoo Edoefal) Ld

(Address)

Wl m”mn A 3341y

(City/State and Zip Code)

For further information concerning this matter, please call:

6'['6\(@, at(S(U\ ) %&/\ qLDKD

(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 Amen#ent 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 20 0[,‘; /9
“tfﬁ’ff&: Lo Wt %
L ﬁf(ﬂﬂm &%&QMhﬂebyresngnas {)eut/:i%g
“ ”ﬁobu (o] i bt Pl Beart, Zc.

(Name of Corporation)

D qq OOOO?)‘) 8(07 , a corporation organized under the laws of the State of

u(nenl Number, if known)

%WJM%

/S {Signature of tesigning ofﬁccrm_/

" 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



