(Requestor's Name)

(Address)

(Address)

(Chy/StatelZipiPhone #)

] war [] ma

[7] Pck-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

0000000

UCHATRRAI

200062455652

Po Al nh -pguE - y #1055, 00
el @
e A
= &
g mrd
::;.2—; ()
w3 o
o =G
g:!t.,{ o
R -
~r X
ol =
I =
e b
5>t o
Em ¥ ]

T BAOWN JAN 112006

(\W-\UJ( ’_RLSFI GNa ‘LTQS/\

374



: OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as Vp/f/\(%s/ﬂl/‘
) 1Ue

wllossters on Vhe Poap-Londomnum #s
' ' (Name of Udrporation) i

, a corporation organized under the laws of the State of

Noopooo 619 o

(Document Number, if know)

Florida
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(Si?a'turc ol resigning olficer/directon)

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

socration Z‘/{o’ <
T ,

a3md



