~ 7

4

RII7Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] man

[] Pick-uP

' 073609 -01007--002  w#105.00

(Business Entity Name)

(EJocument Number)

Cettified Copies  Certificates of Status

Special Instructions to Filing Officer:

SO
j 4
o

Office Use Only

§>5?07

HIEATREHET MR

600158782876

!
§

HY 7Yy
6 RV 0¢ 6002

Sy
A¥YL3493g

U374

a1y
EAL-]]
£4:




OFFICER / DIRECTOR RESIGNATION "
FOR A CORPORATION

L [Naria Walsk
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

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