-

- Proocog!Y|2

Sign Up
3575 19th Ave. SW
MNaples, FL 34117

{Address)

[City/StatelZipiohone &)

[Jerekur [ Jwar [ ] maL

{Business Entity Name)

{(Bocument Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

MR

00014543951

(2787, TR~~0NR2--00% 235,00

~ fow]

=~ &

T " —=

e EBOeTy
by = v
Y N s
o —t ]
it -t
DU - S
.0 o= iy
e o' T3
TRIM PN
cr!'; N

T

e J[&g,cjﬂ




FILED
03 MAR 27 PHM l: 22

RIS I S 1 ; Ui bi;\TE
VALLAHASSEE. FLORIGA

OFFICER / DIRECTOR RESIGNATION

I, 00 ~ ( Z SC 5% ,».hereby resign aS_QLLLLb\L.-_
~ 7 itley

of Z k&b\\i(xg —

{Name of Corporation)

a corporation organized under the laws of the State of F\ (WA AN

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

(D il —

(Signature of resigMing oIncer/directory

FILING FEE 1S $35.00

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

CRIEC44(9/58)



