:’; [ . e .~ S ‘
"-:2 I O
\ ™ M"H .
o SN I : :
g
'ﬂu‘ 5 g
tay, —
‘*' F " L .
S - B 7
T N““ ““' “m I‘ I} MI' iw lml N« l““ Illll m IM ||» »"m “w ““l “ m
(Address)
o {Address) o
. DU .
T ' -
(City/StatelZip/Phone #)
D eokue [Jwar - []war 08/15/10-~D1016--017  #435.00
. ' i %(-Buusiness Entity Name)
\'*';i N w, e
s . (Document Number)
, o 2
Certified Copies Certificates of Status ot c_;_a;') .
. Py ;
n el %
&.’ P w—
Co Special Instructions to Filing Officer; -
w . “'-.- . et}
e B R ~ . R
o i . o gy T '-u." T .- T N A_'..“ iy T t e - = °°
“-‘L« e, T iﬁ:l’““\ ’
}‘u
‘ Office Use Only - . C C OULLIETTE
T e

TN 17 200

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: Avlla Towwe Grrub Corboration

$ (Name'of Corpordtion)
DOCUMENT NUMBER: _ P99 00001 00T

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

Please return all correspondence concerning this matter to the following:

Lamen Ml\q .

(Name of Person)

Mla Towwnea Sl Qmm_ﬁ
(Name of Rirm/Compahny)
| Lol W TOHN Shreet '

(Address)

Hhaleah , L. >0
(City/State and Zip Code)

For further information concerning this matter, please call:

Lamon_Puilg at( BT ) 82l ~ @edqT
(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 Amendmem Section

' Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Barmon ‘\L;llq Jr_

, hereby resign as Ul L - 'preudlm‘f

<V (Title)
C of Nola ’E)uomo\ Qrroub Qor-bora{' LOV) :
o o (Name &f Corporatfon) - -
T e T U — A =t .-;,,
pc\q QOOO%TI00T ,a corporation organized under the laws of the State of
{Document Number, if known)
ﬂm&a
J
3 & ™Man
(Signature of resighing officer/direcior)
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FILING FEE IS $35.00 m@‘ ﬁ i
. TV e iR
R S GTE PP P - -
Make checks payable to Florida Department of State and mail to: 3=+ on
>
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



