_F’

P00

¥ 3

_.__ Remestar’s Name . .

bd%%jg;

- CWI‘I.’HH()’:

Joseph Digiovanni
1760 WW 83rd Ter
Pmbk Pines, FL 33024

000//3252

City/State/Zip Phone #

Office Use Only

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

1.
(Corporation Name) (Document #)
2. _
{Corporation Name) (Document #)
20000 T7S4521 3——4
~[8/2R/02--010E—014
3. sdpngnn 00 seekkdls, 00
{Corporation Name} (Document %) -
4.
{Corporation Name) (Document #)
L) walk in U Pick up time (3 Certified Copy
O Maitont will wait (1 Photocopy U Certificate of Status
NEW FILINGS AMENDMENTS . ,
J Profit g/Amendment —— o T
[ Not for Profit Resignation of R.AQ Officer/Dirediom > =¥}

(J Limited Liability [J Change of Registered Agent =R B ==
e . ) . =7 &
Domestication J Dissolution/Withdrawal TE o W
(J Other wd Merger %fi o? m

I
OTHER FILINGS REGISTRATION/QUALIFICATION Z0r 2
(3 Annual Report J Foreign %’j\ w©
(3 Fictitious Name (O Limited Partnership ;
J Reinstatement
(& Trademark
O Other

CR2E031(7/97)

P /
Examiner’s InitialsC M?/}rg /25



OFFICER / DIRECTOR RESIGNATION
; MM

, hereby resign as prfﬁ ‘w'fﬁ—ﬁﬂj‘va
{Title)
of Al Fla Gos ireryy T C

{(Name of €orporation)

a corporation organized under the laws of the State of F /A

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

N "{4& festzning offcer directar)

- -l
w2
ol 1
13 w ?
=N B '?»
ool - ™o
GA
ey 9
co o TH
: =
FILING FEE IS $35.00 e [,
G ]
= =
Make checks payable to Florids Department of State and mail te: 57 <©
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
CR2EQ4S(9/98)

Jocett Disiovanil
1S LOLE PUrER AXPD JeHPL b vEE O
CORPo ST 00 AL SISo iz AL
e T e (P

Vice Freesipeds ,

L2 O,



