ey

%%mxm&q

893 Wy Palm DR

Plovt da Orpf

Fr 3’30?74

[Jrickur  {jwn

g e

{Business Entity Name)

(Docurment Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Office Use Only

AW}: a4 /P&S@ ’\G“XJ N

[PDO0000 164 3T

AU

700015855987

04/18/03--01 042013 #35.00°

Y11Vl
138

VOI01d 3353V1
JAVIS 40 4512
az7i4

6% 1IHY 81 ¥dVED

T BROWN APR 2 3 2003




. P45 44‘7‘
OFFICER / DIRECTOR RESIGNATION ‘Si‘“c %/ D

of

FOR A RATION 2
OR A CORPO O ¢ {4&3 4/5,}?
. 4 »
‘5\3&5\0,? 4 9
. A &-’Q
£ 0’?/%\
%
FAaTima  NAYD ,he.rcbyresignas S ECRETARy [DIRECTIA
: : o (Title)

~uzes ‘g’ paspERTIES  TAC.

{Name of Corporation)

P ococoodea37 , a corporation organized under the laws of the Statc of

(Document Number, iI known}

CLrariA

fﬁfm haduwr

v {Signature of resigning oificer/director)

FILING FEE IS $35.00

Malke checks pavable fo Florida Department of State and mail to:

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



