City/State/Z1p

Phone #

Office L'se Oniy

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

(Corporation Name)

(Document #)

(Corporation Nume)

(Document #)

(Corporation Name)

(Dovument #)

{Corpuration Name)

Awakin 0 pick up time

(Document #)

| Certified Copy

Name Reservation

Limited Partnership

Renstatement

Trademarh

Other

CR2EOM() 93)

T
A

D Mail out D Will wait D Photocopy U Certificate of Status

AMENDMENTS
Profit Amendment s . e "—”‘-"BBDE 1 '.—'F_B
A PO ane 012
NonProfit Resignation of@x., Officer/ Darector / wiakas. N0 k3D, 0
Limited Liability Change of Registered Age —
Domestication Dissolution/Withdrawal
Other Merger = ©
~o Y

TR L sl n oo amde R . {‘_‘,‘.‘“ A
"‘OTHER FILINGS REGISTRATION/ - - ¢

P [Z —
Annual Report tQUALIFICATION ii, I
Fictitious Name Forcign = O

Lo

) o
T
i

Exanuner’s imitais

.

el
P,

T

4




ﬁ-._‘hzr:s:‘:_’i%.'ﬁ' : i e et b : A R ik

o A\

SECRETARY OF STATE, o, & <
(;.—/f?‘, . (<<\
T, 0

OFFICER/DIRECTOR RESIGNATION Uz

e o
A <

25"

L. /’?Ag,m/,. £ Fard. , hereby resign as /J(‘cs.'clmf, Executive.

D.‘(‘ec:fbf‘, avd S et of Propled Teonamie Ve vel aprtensh e
— . 7£ K56 00000 2566 | '

a corporation organized under the laws of the State of Flo{\' do

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

DIVISION OF CORPORATIONS, P. O. BOX 6327, Tallahassee, FI. 32314




