(ﬁequestor’s Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ Pckur [] warr [] maw

(Business Entity Name)

('[')ocument Number)

: Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IR

700147322947

03/31/08--01013--016 #3500

[0 oy

ROISIA]
34333 g

N Hd 1E U¥H 60

SNOLYY0440) 10

-
.

JiVIS 30 Advy

i

Shees jpw 0 2,4

034




COVER LETTER

TO: Amendment Section
Division of Corporations

WILKES & HEDRICK, P.A.
(Name of Corporation)

P99000065605

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MARC P. OSSINSKY, ESQUIRE

(Name of Person)

OSSINSKY & CATHCART, P.A.
(Name of Firm/Company)

2699 LEE ROAD, SUITE 101
(Address)

WINTER PARK, FLORIDA 32789
(City/State and Zip Code)

For further information concerning this matter, please call:

Joann Duncan at ( 407 ) 629-2484
{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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR21E044(08/05)



. SCE"C E L
OFFICER / DIRECTOR RESIGNATION "Ry syt S‘E!‘T%Ne
FOR A CORPORATION 0M1R.3/ py
4:
L NASH J. HEDRICK, JR. , hereby resign as Officer/Director
. o)
o WILKES & HEDRICK, P.A.
(Name of Corporation) ’

P99000065605

a corporation oréanized under the laws of the State of

(Document Number, if known)

FLORIDA, effective 3/31/09

—

ASignature of resigning ofhicer/director)

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



