(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IMIINCATN

200059985452

09/29/05-~01088-001  #%35, {0

SVHYTIVL

Tad v

RO R B REL

85 € W4 6C dIS 90

= 1

i
. 1
RER

BT

(ERIE



TRANSMITTAL LETTER

TO: Amendmeni Section
Division of Corporations

SUBJECT: \J\)OBLD Wibe RV@.{;T’EATNMS LTD  #V £879Y

{(Name of Corporation)
POCUMENT NumBER:__ N b 879y
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

(ROMPL[) FA CCIBTODEE

(Name of Person)

(O VESTIBAT IoN S  LTd-

ame of F ompany)

750 SE. 3rd me T

(Address)
F+ (avoernale, FL. 333/k
{City/State and Zip Code)
For further informalion concemning this maiter, please call:

Vowan Geesdore g5y, %8082

{Name of Person) ¢Area Code & Daytime Telephone Number)

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

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

CRIEG44(11/62)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ijes Caee

, hereby resign as #P’Q-&SiD_EJ\}T
of wr)b@\-—D wWide TRNESTIEATIONS
\V 681794

(Title)

{Name of Corporation}

(Document Number, if known)

C1D, Zwe.

, a corporation organized under the laws of the State of
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(Signature of resigning oflicer/airectory "_.-E‘-‘c) -
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FILING FEE IS 335.00
Make checks payable to Florida Department of State and mail to:
Amendmeni Section

Pivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



