{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Office Use Onily

HIUAVRAOOE

900340896579

I
r
'

I
|
|
[ ]

iaTT i

---------

xn

NASIE2

~y =
-2 -
~a =
= [ eTan
™ C:
™ =i
L= = B
— o
@ Ol
e
Do U
x ENTS
(Ve BN

TR




TRANSMITTAL LETTER

TO: Amg:qdmem Section .
Division of Corporations

SUBJECT: R, D% N\ gghggg,ﬁgs Wt
(Name of Corporation)

DOCUMENT NUMBER:_® 94 0000 55452

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

Please return all correspondence concerning this matter to the following:

TV \

(Name of Person)

95 e T Qniggi%r;ggﬁ AT Y
(Namc of Firm/Company)

Q

(Address)

\_ﬁ.\-\L Cd NL . 32029

(City/State and Zip Code)

For turther information concerning this matter, pleasc call:

Ry \ a( DL ) N8S 1818

{Name ot Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEO4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as Qf (252 \de,\’\_k'

I,KP\D\QU‘\C \Se ) QQ_,(\'\Q_\\ W

of RD A TN Endexnriees Lo

(Nane of Corporation)

.a corporation organized under the laws of the State of

P0Q pooo 5595 Q

{Document Number, 1f known)

V\Qf\r\&.

‘//4;_/} j’[ /Q}L/J’L Z (//q

{(S1gnature of resigming officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, Flonda 32314
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