OFFICE USE ONLY (Document #)

LAZARUS CORPORATE FILING SERVICE, INC.

{Requestor's Namae}
3320 sS.W. 87th AVENUE ) o
{Address}

MIAMI, FLORIDA
{City, State, Zip)

{305)552-5973
(Phone #]

LOCAL REPRESENTATIVE TALILAHASSEE

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

— w3
=2 oo
o
=2
zZm Z Tl
SF w T
OFFICE USE ONLY %f.?: —. M
= o
T, 2
el
Lo ™I
Z= o
puthe

L (ommiIm ewl Moklepee Lo,

(Corporation Nama)

(Document #)

- {Document ¥}

2.
{Corporation Name)
3.
. {Corporation Name)
4,

{Documant ¥}

LS ]I | ol e o Lol ol

~8/ 31/ 9R--Ne A3

{Corporation Name}

%Walkin EPick up time _M

{Documant #)

D Certified Copy

wAEAAI0 00 335, 00

- D Certificate of Status

o
Profit . 'Amendment :ﬁ %
NonProfit Resignation of R.A, Ofiicer/Director 2 § f%
- N T . i o N m ‘;',
. |Limited Liability Change of Registered Agent T G 5{3
m Srinp
Domestication Dissolution/Withdrawat %: = %
Cther Merger & = m
T - T —_ — = e S —% ;{;‘ w
g

Annual Report
Foreign

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

. {Examiner’s Initials

£l

CRIEG31(9/92)




B t’i‘iﬂe} ——
C%M)?Zx m/ Mv’(/ sage . ,lnc

(Namg’of Gérporation)

a corporation organized under the laws of the State of __ /;‘ 4/4 o&

That the corporation #as been notified in writing-6f the resignation.

] [ e ol aflgfet
=T /ﬁgnht—tfy/of resig?/j»fg officer/director) /

FILING FEE 1S $35.00

DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314

CR2EOAA (1/95)



