City/State/Zip Phone #

Office Use Only

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

1.
(Corporation Name) (Document #)
2. .
{Corporation Name) T (Document #) - S w2
— g o
3. == 8
{Corporation, Name) (Document #) T 1 -
n L
e i?: L
4, mﬁ_ - T
{Corporation Name) {Deocument #) - X O
o
== 5
] walk in [ pick up time [ Certified Copy =7 <
3 Mail out D Will wait | Photocopy | Certificate of Status
S e S
o ;_‘mm‘. 4 Y e s T o% =k
Profit Amendment SR E T s
_ Sh— 07t TRt 00,
NonProfit 1 Resignation ofR.@W dfrdkdn, 00 Skikkds D

Limited Liability Change of Registered Apgent
Domestication Dissolution/Withidrawal (/Q /r — 17%
Other Merger E Name (/ / (
—— e i_f\_va_ila
)THER FILIN s , Docu r,‘
_Exarmiae ! '
Foreign Updatd—" |

Fictitious Name -
. . ) . Upd _
Name Reservation Limited Partnership | e‘?r i @Z/ |
Reinstatement ' '
: : Acknc@y@aﬂﬁt ' __
Trademark _ P —=
WP V@X/ 5

Other 194

Annual Report

Examiner's Initials

CR2E031{1/95)




- FLORIDA DEPARTMENT OF STATE , ) o
Sandra B. Mortham '
Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, Sean Gilley ,hereby resignas _ #lanesgty T . -
(Title)

of Macort LC s
(Name of Corporation)

a liacke hqb:l;_;gcﬂf)ifga%ized under the laws of the State of Florida

ineided
and affirm that ﬂwiﬁfm@,\g ~has been notified in writing of the resignation.
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FILING FEE IS $35.00
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