L S57

2 OGO &

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ war [] mar

[] picxue

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UAKEARRFRIIAE

800349706838

- T — e
IRRRIR{I Rl NS S A
LN ~3
-y, <o
T )
=l =
— . o
ol | Sy
DL )
- —
Sl o
T
R
2
- 12.’_‘
= T
L)
e S —
P N LA
: LY ke

0l

R



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Signatore of resigning otticer/director)

FILING FEE 1S $35.00
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Makv checks pavable to Florida Department of State and mail to: =

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



