PAABOO 0w

— ' “l”' I“H W“ m” 'IH“I”’ ||’l| WII H“l "I“ N'l ’H“ 1|l| ”“m "IW ‘l“' || |ll}
{Address) .
(Address)
(CityIState{Z-iplF’hone#?) ~ . - =
A BAOE--01028--0281 #3500
[JPokuer  [Jwar [] maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status ,
Special Instructions to Filing Officer:
- =
& 4
o =0
QA ERL
— 222
> 3.
Office Use Oni § '%::
ice Use Only 0 z—g
N Sm
Riﬁ o
WD) Dl




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ;%E/mé’(;(_LA ﬁgg‘)lﬁdﬂﬁ’tﬂr, I—UC-

(Name of Corporation)

DOCUMENT NUMBER: P7 Q0000 70L S

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

Please return all correspondence concerning this matter to the following:

Mpetrd Mg ed

(Name of Person)

(Name of Firm/Company)
b S 29 Lol
(Address)
ﬂ%\w . ﬁ 33|24
' (Ciy/State and Zip Code)

For further information concerning this matter, please call:

Beerin Lasor) L ws) , XYY-1€33

{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, FI. 32301

CR213044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, MW‘) AH/B(} /O) , hereby resign as b/ KG"/@@

(Title)

of %ETR@@“A ﬁedaum’f, q‘_f_“/\J(__.,

! {Name of Corporation)

1P’
l qqoowﬂj (D 5_ C’z" .a corporation organfzed under the laws of the State of

Document Number, il known)

o LI DA

/ - . Z
L {fignature of resigning officer/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
Tallahassce, Florida 32314



