R =

&

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  []war [] maL

(BusinessjEntity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LN

600133331376

Op

07/25/08--01007--023

i

—t e D

.-vﬂ'_pm 5
=5 2
t«_:g [
e £
P'-.'i
0 A
w.——: w
e
ey -
ST -1
e
53:;;" .
SHm 94
e

42‘10’8

35 1

-}




COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: 97’2201/(4’ N ﬂﬁfﬁm o Floads T wd

{(Name of Corporation)
DOCUMENT NUMBER: 834.‘?(?/6

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

Please return all correspondence concerning this matter to the foilowing:

L g IC L3

(Name of Person)

(Name of Firm/Company)

75/ ‘._5907/11/ €7 Loy

{Address)

gﬁrﬁﬁ Seo <YA ;/ «.?//ozc/\_?

(City/State and Zip Code)

For further information concerning this matter, please call:
[ \loAmye M g 73er EB wl F9 . Gir /R0

{(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, FI. 32314

Tpllahassee, FL. 32301

CR2E044{0B/05}



' OFFICER / DIRECTOR RESIGNATION ILED
FOR A CORPORATION B 25 py 4

SECRETARY o o
‘M‘LAHASSEE FLGR}&#

I,JU’.///AM! ? /‘{,/Lﬂ/ﬁ , hereby resign as ﬁFF/C’C’/l’ /D'(Eﬁj\'l)/'

(Title)
of. S‘TF(//P/S N (’/O/' AsmnA O/. %(W / Z—h’l/a
{Name of Corporation) i
g Y 33 7 4 , & corporation organized under the laws of the State of

(Document Number, if known)

Floe,do

Signature of resigning offic

7direcmﬁ55: 7%1 L{/ 23

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



