- AR

(Requestor's Name)

{Address)

{Address)

(ChyfStatelZip/ehone &

Jrekur [ war [ maiL

(Business Entity Name)

(Document Number}

Certified Copies . _. Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

@@d@j ﬂaﬁm on

AFELRNARATANE

800056971258

-'“t
T o
o
=
Con

=E3 =
mim ==
e
mg; t
t‘c"’?t“: 431
Mo -5
-t X
oy
O -
I

m Ly
I

07/05/05--01035-—-014  ##35. 00

T BROWN JUL - 8 2005

a3



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g‘%&u re, roc “J‘CVM

(Name of Corporation)
DOCUMENT NUMBER: . _—

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

Please return fﬂ] correspondence concerning this matter to the following:

Lewes S AYRE e . C e
(MName of Person)

D b e Coipof ct-on ‘ ST
4 {Name of Firm/Company)

Jos Svw. (Mar . Cous B E
(Address)

Winn ey TR RS

(Cliy/State and Zip Code)

For further information concerning this matter, please call:

P ce Do AL L a( Loz Og& 25:9()
{Name oPPerson) (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 Corperations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION "1-41;’4 sﬁ{ or ST,

FOR A CORPORATION Ly eﬁfgi
I, \Ji_(!t.ﬂ,d‘f e 60{.1) e, _, hereby resign mjﬁ&_&&%@i’__
. ’ 1t
of . SGLA_;,L.F Cﬂi@aﬂzjﬂ on_ . i, =
] (Name of Corporation)

=+, @ corporation organized under the laws of the State of

“TDocument Nurber, 1T kiiown)

Tlarido

‘(Signature of rcﬁg officer/director)

|

FILING FEE IS $35.00

Make checks payabile to Florida Department of State and mail to:

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



