. Requester’s Name

- POOOOOD Y2,

-

Ec\’rw.ncﬁ-b (Z’/M‘l Y-:e

INMBL S, twlidowy e B7¥ .
AR el 23V |

AT Ay e

. . oo . Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)
(Corporation Name) (Document #)
— 2. '-'3’1 H:H_H S S -il"‘if:"""—:-!j
(Corporation Name) (Document#) N SERE iim-jlt.l#l»i——BL_,,,,
sk T 0 sdmeewED 00
.. 3. , , I _ _ v
(Corporation Name) (Document #)
4. — — — _ .z
(Corporation Name) . (Document #) L
O walk in L pick up time [ Certified Copy
D Mailont L will wait ' Photocopy (A Certificate of Status
P
2
o =
NEW FILINGS AMENDMENTS ; _@%
o2 £
O Profit _ U Amendment =1
U Not for Profit S L) Resignation of RA., Officer/Director & o=
O Limited L1ab111ty , ) d Change of Registered Agent 2 =220
J Domestication d Dissolution/Withdrawal =5 %E‘_‘
O Other O Merger pik ::9,_1%
: - =
OTHER FILINGS REGISTRATION/QUALIFICATION
-0 _Annuaereport- a Foreign
U Fictitious Name d Limited Partnership
U Reinstatement
U Trademark
O Other

Db [Rygo -

/'\
Exalmner s Initials / &
CR2EQ31{7197)

ol OT




‘ E’Ob\ﬂﬂ-. T’Aag‘w.ﬂut&

ol 2. 229y '

OFFICER / DIRECTOR RESIGNATION

I, ED /470}/&’

— -, herebyresignas_ _BW“—YL""

(Title)
"lﬂ"— ENQUIMCL | _\DNL

- - - - mémeofCQrpbi’aﬁon)_ =

AS o (-] -Desy

of

o d
a corporation organized under the laws of the State of _‘\"' oV R A

and affirm that the corporation has been notified i

2 |

(Signature of resigning officer/director)

iting of the resignation.

Wesipados  Aece k. _ﬁv/ 41/3@ -

L o> an f-oh_

CFo
FILING FEE IS $35.008
Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
CR2E044{9/98)

o



