- ,0%?00000?757/
Coraligrftold

A -
uestsr's
E 5 J % //ﬁ JZKJM C BENDO0R922 TOB——4
7& M e ewees_ 00
-;' C.I
L ﬂ C:ty/Statefleé— éé é%//
é/ f%; —*ﬂé %5 Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

1. o
(Corporation Name) T (Docurhient #) e
2. . . - __
" {Corporafion Name} - T {Document #) -
3. e o ,, .
{Corporation Name) T (Document# i
4, . _
~{Corporation Name) "{Document F) -
D Walk in [:I Pick up time __D Certified Copy
Oaitowe L wi wait O photocopy = Cetificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director”
Limnited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal P, w
E8 % ey
Other Merger "> en i
e N i
TR SRR Ty ;'=="‘-%-'m‘_"?‘§ B Z?i_ 1 T
7| OTHER FILINGS 2 o U
' Mo § T3
Annual Report _ ) -n':z -:;): @
. — -
Fictitious Name Foreign ; ] Sz @
i - o
Name Reservation , Limited Partnership - o ~>
Reinstatement
Trademark
Other
CR2E031(1/95)

Examiner's Initials




Florida Department of State, Sandra B. Mortham, Secretary of State
]

OFFICER / DIRECTOR RESIGNATION

1, Fuad Hamadag

, hereby resign as pﬁﬁ& (Q[,DE)’\‘}

(Title)
or_Soncise Auvlo Body of Topder Tne.
(Name of Corporation) '
a corporation organized under the laws of the State of __ * "ORIDA
That the corporation has been notified in writing of the resignation.
(Signature of resigning officer/director)
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FILING FEE IS $35.00 Zp ¥
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