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% corporation organized uader the laws of the State of F-{LQ i Jhx

and affirm that the corporation has been notifisd in writing of the resignerion.

(z,

azanid

9G+ WY 6~ 10

FILING FEE IS $35.00

Make checkis payable to ¥lorida Departent of State and mall o1
Dividlon of Corparations
P.Q. Box 6327
Tallabasser, F1. 32314
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