- NI14627

|

%EE@@%%&

“wEz o |

- 7 5 |
o Sasis 300057531393

(City/State/Zipionone &)

[Meekue [Jwar [] ma

{Business Entity Name}

77501028012 #8215, [0

{Document Number)

#

Cediified Coples __Cenificates of Siatus

Special Instructions to Filing Officer

ENIE

.- :
-»}.Z.

81 < Hd S2Mr S0

| o “F

c. Coutiate JuUL 2 6 2003




. OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION
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,a corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

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

a374



