FOZODODDI322.

(Requestor's Name)

ML TRRIAR

— 600196741386

(City/State/Zip/Phone #)
US04/ 101021005 #4535, 00
[Jrekur  [Jwar ] man
{Business Entity Name)
(Document Number)
o o —
Certified Copies Certificates of Status - 20
X oD
& ZEm
v RET
. = A
Special Instructions to Filing Officer: 2=
= BT
w3
——— 1t
o SN
(S ) I
m ;:1

N\ ,
Cffice Use Only K )




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ( l42| lectc Q(Q ( 'Qﬁ D(Qj)m
{Name of Corporaticn)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

-

{Name of Person)

_CQMQP_CDLQ:LM__
(Name of Firm/Company)

415 \orme oF- Ouile. Q00
J (Address)

Tomnbe, N Canada MSBEYT

(City/State and Zip Code)

For further information concerning this matter, please call:

Jdoyce Mo son at (_Rlo ) 559- 483
(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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEO44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L James 0. Amith

of

(Title)

;‘Mﬁu‘fﬂ)

, hereby resign as Mﬁm
Collectcorp Coporahon

(Name of Corpaoration)

7E OZ O O D O 059-5-23)-’) , a corporation organized under the laws of the State of

(Document Number, if known)

_DeAwars

el
L/

{Signatife of resigning &fficer/direcudr)
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FILING FEE IS $35.00 = '%‘;
e
. ' o =
Make checks payable to Florida Department of State and mail to T

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




