. \NBBOY|

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone %)

[drekur  [Jwar RELD

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LREAFAAET R

400009107584

P2 01055012 35,00

a4

S
FEN
R
I T
..r.;‘jl = o}
AN
AN
Y
o, O
SFrNY
L Vo2
N



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GHR!B&&’W (OFFfffﬁa@E %ﬂm‘é‘c’?} A ,,47/6 .

{Name of Corporation)
DOCUMENT NUMBER: V550 G/

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

" Please retumn all correspondence concerning this matter to the following:

Tose Hezeaors

(Name of Person)

(Name of Firm/Company)

G765 1/t 524l St Hat fo8

(Address) 7/

Moms, fY. 3378

/ (City/State and Zip Code)

For further informatmn concerning this matter, please call:

st Amedis | wi Fas \ H70—0/00

(Name of Person) (Area C‘ode & Day’mme 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 Corporations Division of Corporations i o
P.O. Box 6327 o 409 E, Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION ﬁ
| ose R0l heroby resignas __&gg%_/\/_f'__
e
o Lok 8peR/ %?aéédﬂéafw 4% <
ame of Corporation

yBE0Y4/

s 7 .. acorporation organized under the laws of the State of
{Document Mumber, if known)
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{Signature of restgnfid ofticer/direcion) R ® oy
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FILING FEE IS $35.00

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

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



