1P4000069367

ALQ ,P\lii)f n mo\yzss. |

{(Requestor's Name)

s |

o o 800095367418
)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [[] mar

(Business Entity Name)

(Docurment Number)

04/02/07--01036--002 #7000
Certified Copies Certificates of Status

Special Instructions to Filing Officer: —t
. 2
£t =
X
b )
ze 3 T
e et
bAEEI R
i Lo
Mo P g Tl
T
i £ U
o=
DT W
orr @
p

Office Use Only




OFFICER / DIRECTOR RESIGNATION 1 £n
FOR A CORPORATION . Dy D
S e
74LL4f£§47#$xn;v{. 430
SSEE.J}Q j,qu,:
LO/I‘/DA

I, J[—;FEEQV w VH\‘C,EU_ , hereby resign as D\V'C‘C/’l'gﬂr’)

or_Boess\er Yoopechies Tine.
{(Name of Corporation)

pq E] OO 2&0_{[:3@?1 . a corporation organized under the laws of the State of

(Document Number, if known)

Clondg

xgnaturc of resigning ofﬁccr/duector)

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



