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DOCUMENT NUMBER: 17458

’]";h enciosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

leease return all correspondence concemning this matter to the following:
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_:o further information concerning this matter, please call:
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Enciosed is a check for $35.00 made payable to the Florida Department of State.
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Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 402 E. Gaines Street
lelahassee FL, 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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o« The Nugent Cor pocation
u {Name of Corporation)
11928

.. . .acorporation organized under the laws of the State of
(Document Number, if known)
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{Signature of Tesigning officer/director)

FILING FEE IS §35.00

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