P99000/0216 |

T ‘ mw Wl “m ||H| IHH “H II“’ Ill" I“l’ ,WI “‘Il "lﬂ ﬁ“ mm‘ “lm ‘lm u ’m
(Address)

400207557204

(Address}

{City/State/Zip/Phone #)

[ pekur [ warr [ mar 05713/ 11--01010--032 #3500

(Bustness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only




|

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: eangwiliby Botloon Ruides Tnit.
U J(Name of Corporation) i

DOCUMENT NUMBER: P99000 026l

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

Please return all correspondence concerning this matter to the following:

Edoor NoREK

J(Name of Person)
Trangeai Hy Lgen K
{J" (Namé of Firm/Company)

5400 TJousir AvE
: J (Address)

Sornathitl € 3460%
\ —J {City/State and Zip Code)

For further information concerning this matter, please call:

Edaar NORE at(__ ¥13 ) S H26E
~/ (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

CR2E044(08/05)



" OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Tl S VIrRK

, hereby resign as Nee Presiden +

(Title)
of Teanguiltty Balloen Rio(f’s)"f:w/-
{Name of Corporation)
£ 919 Q00 101G | . a corporation organized under the laws of the State of
{Document Number, if known)
F,n il 5{ -

( Slgamre of resng:}m%gwer]dlrectoﬂ

ghziRd €1 MR

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




