84342

e I 1111711

) | 100238192601

(Address)

(City/State/Zip/Phone #)

0B/08/12~01005--008  #435. 00

[Jrexur  [Jwar [] maw

(Business Entity Name)

(Document Nurnber)

Certificates of Status

ISIAGG
3

Certified Copies _-

K0
Vi342

4

163 30

S 30

Special Instructions to Filing Officer:

A

dHd 8-9ny 2y
137

9¢:
QUVHO
11V

L
i

Office Use Only
aful. R(L"o -

AUG 13 2012
T. BROWN




e -3
L

»

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LJ&& <. S\f\m«mo CPA_PA

ame of Corporation)

DOCUMENT NUMBER:__ & L—(;PHA!

The enclosed. Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

\\u\q S\/\Ou-m;\)

(Name of Person)

Mgﬁwﬁ CPA PA

(Name of Firm/Company) *

Vo A P)D(—- slawd Q@ HU_%

(Address)

pk Q. bL.'%O'LlUU IC L 22220

(City/State and Zip Code)

For further information concerning this matter, please call:

AMaShdMﬁﬁ\) a ISY \ HTIFYNL

(Name of Person) (Area{ode & 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)



/ ?/ngﬁg ,745/( &
OFFICER / DIRECTOR RESIGNATION ; YORRY .
_FOR A CORPORATION A rody
EEERE A 8 1y iy,
s 36
1, Q_Q-beN\) c__%\!‘(\HG»o\_) , hereby resign as e .
e
of \\Mo\&. S\m&@\) C.0 P{,, /PA
{Name of €orporation) !
% - L{' zb&f’a&] .a corporation organized under the laws of the State of

{Document Number, if known)

Flor D

aturg’of resigning officeritirestor)

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



