Modenna Linagy- Llot

Requester’s Name

460 £ Sellison sH

Address -

Phone #

222-TUHO

Tell. A. 27302

City/State/Zip

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

(47534

- D
5 -
=2 o
- Z@m g T
V;.‘.";,-l b
TR g
B ()
s
s SN
27 =
= LY
=

Office Use Only

1. _ - . e -
(Corporation Name) (Document #) ‘
2- P - " __ N — N T T E T3
{Corporation Name) (Document #) = TR IR N P 43239__“_53
=228 -~ 00000
3. o . ‘ b 00 sk, 00
(Corporation Name) (Document #)
4, — _ — -
{Corporation Name) (Document #)
Walkin [ Pick up time . O Certified Copy
Mailout L Will wait [ Photocopy [ Certificate of Status
&
NEW FILINGS AMENDMENTS = o
- o 2

O Profit - ] Amendment e o =7

L) Not for Profit Resignation of R.A., Officer/Directof> %:-1;

(1 Limited Liability U Change of Registered Agent. o Ny

L) Domestication O Dissolution/Withdrawal _ z ,,:";3

O Other O Merger L =

_ 5r o

OTHER FILINGS REGISTRATION/QUALIFICATIO o
' Fq}éign | :

O Annual Report
U Fictitious Name

CR2E031(7/497)

Limited Partnership, OOULum FEB 27

O !
W 200
u Reinstatement _ k
Ell Trademark o W
-
ﬁ\/((/

xaminer’s Initials




R AEN

1
Ak

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION
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1, Madonuno Frnney £ Viokt

hereby re31gn as (Pr‘e,ﬁ rc[em\‘: / Diyrecter
(Title)

of _Elovide Associabion oF Adcpdion l—a.u)uears Iie - ,
(Name of Corporation) '

a corporation organized under the laws of the State of i

and affirm that the corporation has been notified in writing of the resignation.

" (Signdrtire 6f Eégg officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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