V5988

(Address)
{Address)
(City/State/ZipiPhane #)

[rexup  [Jwar ™7 man

{Business Entity Names)

{Document Number)

Ceriified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

T Iy e |
A mhuninm i

600067294246

A TR/0R~-MO1T--011 #7000

20 HOISIAIG
J3s

1400 4
40 AY
a3

LAREHEE
i

¥

6%:€ Hd 0€ YVH 90
310¥)

SHDLIYY

—=
5
e

-0

N
T
o2



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 74 - (5o ﬁc’ﬁcbﬂ;ﬁ Sem&,ﬁ ;__rprc.

(Name of Corporation)
DOCUMENT NUMBER: V S78%806

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

AL R

(Name of Person)

A-bod e Pariy Sepnces T

(Name of Firm/Company)

ALY (Courly RY_FC!

~ (Address)

M;budﬂ‘/, AL 3053

[Cify/State and Zip Cods)

For further information concerning this matter, please call:

CHERR) (337 3 28 -ws3/

(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, FL. 32314

Taliahassee, FL. 32301

CR2E044(08A05)



{
o VSl§CRE TiﬁLYEUDF STATE
OFFICER / DIRECTOR RESIGNATION®' Y5104 OF CORPORATIONS
FOR A CORPORATION 05 MAR 30 PM 3: 4,9

Prest DEMT
TTHe)

.., hereby resign as

of A-— 6009 [’)G Pﬂbf:’;ﬁ Slf’."l\f"c—é{ rﬁrcé...

{Name of Ooi’pcration}
i $789 o , a corporation organized under the laws of the State of
{(Document Number, if known)
[l or i

FILING FEE IS 835.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Taliahassee, Florida 32314



