3817

Mr. Raymond Romeo
18673 Sw9ird Ct.
Miami, FL 33157

{Requestor's Name}

{Address}

(Address)

(City/State/Zip/Phone #)

[JPekup  [Jwar [ ] man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Cfficer:

Cffice Use Only

HUREAAARACRI R

900043721589

0 A0 0341120 %35, (0

oo ]
T
Cai Gew
LRy T
o
N ! L
. _..f'w [ ] —
I.g_“ m
o e
T—E =
';;.3; w
g 4
oM W
T

N
B2




OFFICER / DIRECTOR RESIGNATION
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{Name of Corporation)

, & corporation organized under the laws of the State of

(Document Number, 1f known)

Fiida
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(S1gnature of resignifpg officer/direcior)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendrmen: Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



