John Shanton

{Requestor's Name)

CRYay3

’?-O-?g% (23U

T B B3R

{Address)

{City/State/Zip/Phone #)

[] Pickup

[war [ man

{Business Entity Name)

{Document Number)

Cettified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MEHTIRmD

400038077124

Uh/ 23/ 08--01026--015  #%140.00

5 T4y
m I: ‘.M
2 N =

5% o T

T T3

—un B0

[ R a3

=5 =

o

5=




OFFICER/ DIRECTOR RESIGNATION

FOR A CORPORATION
L, JOHN S ToarTON’ } , hereby resign as DrRE<TeL
(Title)
of STLVES MPVES | rve. o I -
{Name of Corporation}
Ey¥q4 33 .. ,acorporation organized under the laws of the State of
(Document Number, il known}
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FILING FEE IS 535.00

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

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



