(-Requestor‘s Name)}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up

[ war ] malL

{Business Entity Name)

(Document Number)

Certified Copies

Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Onily

AR

700187852157

11414 - Ons

. - N
£ EeEh G

2 .
L B e
o oz
— .
e = |
Sz ¥ m
T ™
e = c)
o &

o.-—*\

nE O

S P




gD
OFFICER / DIRECTOR RESIGNATION F_‘ L -
FOR A CORPORATION J0I0NOY 19 PM 1 03

TARY OF Sh’fﬂt :
e Rsee. FLOAID

L_Nesst Micansy, Svowstey | herebyresignas TR AsOLt
(Title)

of /{d\farﬂ'aqg_ QrUl_S,es. ~ Tours
- = (Name of Corporation)

: , a corporation organized under the laws of the State of
(Document Number, if known)

Cloaidd

FILING FEE IS $35.00

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

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



