(Requestor's Name}

(Address)

{Address)

({City/StatefZip/Phone #)

[]Pexkup [ war ] maw

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only : \,ng
&ﬂb%
4§D

PO0ODO0D335777

ALECAREMIVAANE

700041534367

PO -01001--001 %7000

L 2

—r =

LT

=2 2 5{
;’.A L
i ! i
byt ST g
=L

[2a® “:2 m
ull J
i N
St -
SN

o o

=



OFFICER / DIRECTOR RESIGNATION 2 } 10jOH

FOR A CORPORATION
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{Name of Corporation)

a corporation organized under the laws of the State of
Document Number, 1f known)

Handa.

SYHY TV
U e

T
o

rry-<,
M
gnature of resigning oificer/director} . g’;

FILING FEE IS $35.00
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Vol
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Make checks payable to Florida Depariment of State and mail to:

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314
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