(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] pPexue [ warr [ mai
7 .

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAIRHIRA0TRRIT

300267256453

12/12/14--01018--015 %35, 00
ra
J
ey —_—
Ll =en
o SO
=
—~ £
[l |
— e
™) ~EE
o —('rr
D Do
x I
— —r
NS
e :‘"'}
a0 =m
om
—) -
rH



~ . - e -

F lL.l:b
- I 1Y DTATE
1 ‘ OFFICER / DIRECTOR RESIGNATION ]Nlll",%SH F\FEEORHURAT‘ONQ

FOR A CORPORATION
14 OEC 12 PH12: O]

/@8}” /5/”06/,( , hereby resign as D/’?R )%p

(Title)

. JERsnis/oT ///,u Slesscim oo /,/fy ¢
{Name of Corporation)
74S¥8/

{Document Number, if known)

‘ L 0RIDA
/R&{%m“ﬁ’@l wn

(Slg‘ﬁat@: of reslgning officér/director)

, a corporation organized under the laws of the State of

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




