-

-

33

- HJOOnse2sresn—n
-4 s1202--01074~-001
sRkl 40, 00 seps3S, 00

o R .
Vooooovh
. Address ' ' '

City/State/Zip " Phone # )

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

Office Use Only

1.
"(Corporation Name) = T (Document #)
{Corporation Name) {(Dotument #) o
oS
3. L
~ (Corporation Name) “(Document #) B f}';‘: =] “Tf
ks 53 -~— P,
{Corporation Name) (Document #} g‘m o o
O Walk in L pick up time _ U Certified C%ﬁ'jr @
D Mail out D Will wait D Photocopy D Certificate of Status
NEW FILINGS AMENDMENTS
Q Profit (J Amendment 7
] Not for Profit ‘[J Resignation of R.A., Officer/Director
O Limited Liability L1 Change of Registered Agent
L1 Domestication 1 Dissolution/Withdrawal o
L Other 0 Merger 00/]3
OTHER FILINGS REGISTRATION/_OUALIFI_CA_’I‘ION 6‘9
L QO
O Annual Report O Foreign o ) o 0@/
O Fictitious Name O Limited Partnership o .
] Reinstatement < f)
J Trademark QQ N \)\/
[ Other 9 \3\,
O
\J

CR2EQ31(7/97)

Examiner’s Initials




30543685620

Apr-04-0f 03:15F Sales Deparment

~ -\-

OFFICER / DIRECTOR RESIGNATION

as | R‘E*‘b‘gﬁ.l__

wreby esign -
! T ey

oS — /0/63:%’ ~ QOOO*?O J‘é‘d’ F

|, BCTetan L (bonibrse

Lon PP
IName of Cﬁfgiﬁiaﬁuﬁj
Froscs

2 corporution organized under the laws of the State of
apd affirm that the cotporation has been notified in wating of the resignation.
— S
T Y- il L s A?__;(;; T
= T et
M O3
i O
8= 5
=
= )
T =
o
I= ¥
S
- 3 [y

FILING FET i85 $35.00

Division of Corporations
P.O. Box 6327

Maks checks payable to Florida Department of Siate and mail to:
Tatiahusses, F'L 32313

CROEDALHIR)



