V1964 <%

{Requestol's Name) {Hm " }l i
(Address) I
{Address)
{City/State/Zip/Phone #)
[Nrokue [ war [ maw 07723/04--01036--004  ##35.08
TBﬁsiness Entity Name)
{Document Number)
‘-'.-:\ 75 o=
zh
" . , 2 = -l

Certified Copies Certificates of Status v =
el et
TP DN e
wom D e
- S 4

Special instructions to Filing Officer: Rl a =
W e W
— 4
o
5w
el o)

Cffice Use Only




14

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\D\ﬂhoccb EHPLOL{MEDT Gopcgpfa 1o,

. {Name of Corporhtion)
DOCUMENT NUMBER: "~ . o ViGd8

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

Please return all correspondence concerning this matter to the following:

a(o/JOTH 16 -I—l pﬂl le

{Name of Person)

MA

“(Name of Firm/Company)

535 SHew BeAcd DE.

{Address)

Lare (aapies, LA oeol

" {City/State and Zip Code)

For further information concerning this matter, please call:
_Q{{A)Tfhﬂ p»ema at (_i_é_zm_) HEF-558
~ (Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Fiorida Department of State.

Mziling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L é‘;{ﬁ)ﬂ{fﬁ H (_ P/A/O/LI/%ICE hereby resign as P66 TPEAS 4_ﬁgg) [2055 DieEeTo.

of &bmm};b aa{gﬁqgggwr éOA)@gfr;LIL}:,
vige4e VIQbL YR

{5ocument Number, it Emowng

4

e AVs:Orporatioxz organized under the laws of the State of

FrofdA
Pu o
£R 2
2 = T3
=M =
3)*"'\ o~ T
. 57
ya (M &li&?:ig 2 {vE
{Signature of resigning officer/direBior ;‘_U: D b
o=
=Z o
o
>

FILING FEE IS $35.00

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

Amendment Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



