| ARERRI R

— 900282625269

City/State/Zip/Phons ) _ .
Q2726 16~-01007--003 #3500

[Jrekur [ war [J maL

(Business Entity Name)

(Document Number) —
>w =
it B
el e
- , , P A
Certified Copies Certificates of Status =0 t
si R
— - e
m @
Special Instructions to Filing Cfficer: 111 o % CJ
TP ]

L4

L34

,0%.

FEB 2 6 2016

Fu. k/\’f“ (g

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supgeer_ NS ¥ ¢ @Co .OQ("(\.( m\f\agg‘ménjr/jmg

(Name of Corporaljon)

DOCUMENT NUMBER: Y AA 00007 5 C%O

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

Please return all correspondence concerning this matter to the following:

Awlq.ue\um Puilleps

(Name of Person)

NS +T¢ Coloc_ﬁﬂz HCLV\CLSQ

(Name of Flrm/Com}Sany)

o000 Blubd Eact # 244

{Address)

(sutdenlota NI 57073

(City/State ynd Zip Code)

m@\’\‘(‘ ZI"‘- C

For further information concerning this matter, please call:

Tlogieeling Vs azzt, 407 1FS0

{Name of 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 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL. 32301

CRIEG44 (0513)
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- . OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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, a corporation organized under the laws of the State of
{Document Number. if known)
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Make checks payable to Florida Department of State and mail to: 2 N
SN

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



