960

000 40756

{Requestor's Name)

{Address)

{Addrass)

(Ciy/State/Zi/Phone #)

[Jrexue [ war [T mai

(Business Entity Name)

{Document Number)

Cerified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

DRI

500024493745

11A10/03--81062--003 #4700, 00

—t o
2% 8
o2 &
=22 =2 .
D o O
P M
FaT
ek I
27

EEAnT I Sy
Zrm @




297223 17113

6P47141685
3

- AGRONIX IMG

PAGE

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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Tallahessee, Florida 32314
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