(Requestor's Name)

(Address)

(Address)

{City/State/ZipiPhone #)

- pokup [ Jwar - [ man

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LI LG ALE

200161026732

0A01A09--D101 605 =35, 00

gl :01Hy 1- 10060

e xRS



COVER LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: REATh + FiepiAacE CRizwTions e .
{(Name of Corporation)

DOCUMENT NUMBER: Paa000092237

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

Please return all correspondence concerning this matter to the following:

Vicuoras O. (Calley

{Name of Person) )

u'-"—"“—‘t W ¥ Fiaernace CRENT Drs  fee,
(Name of Firm/Company)

Lf"'f { VA‘-—PﬁR.Au o Pld.\nnf
(Address) )

VArpPapaiso Fe. 3 2330
Ciy/State and Zip Code)

For further information concerning this matter, please call:

TODD C‘\ J'PU MPL"Y'\-’ at ( XSU )2{%”7 &‘.8 "1
- (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 . o Amcndmem Section
Division of Corporations Division of Corpaorations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CREO44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

N:LHoms O, CA”“I

I, -’\/L/O QL’»\ , hereby resign as Viee- Pff-hJ.—’('
v e—J

(Title)

of l‘\u\a—'t‘\ + Flﬂ-ﬁapu\‘-l:' Cf-bh‘l‘:o—s, e,

(Name of Corporation)

P 99 0000 942332 , a corporation organized under the laws of the State of

(Document Number, if known)

F’ «Q i

resigning ofticer/director)

—Wo. @y
et

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



