7214 N. DALE MABRY
— TAMPA, FL 33614  ——

[ Pickur [ warr [] mai

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

POI000020%R0

HFEATFENNAN

100019090261

5 AORAIE- -081--007  #435.00

BHRE

Y0401 7 3001
31V19j,45;’i%§}1”‘7ﬂ"’1
814 Hd 9~ gg

T BROWN JUN 102003

REVTV2g) I r\af\;l 2] N

43714



' o .

' M‘SJEECREF/;Q I 15
FLORIDA DEPARTMENT OF STATE ANASSE OF 55,
DIVISION OF CORPORATIONS & Fioh o é;!

OFFICER / DIRECTOR RESIGNATION

-

I, QOBEL’T HQ_\NLQ_(N,herebyresignas \/{,Tﬂ)Pﬂf.S?DL«;—r

-

of FP&NT&<\/ T e RSy K Toc.

(Name of Torporation)

a corporation organized under the laws of the State of ]r_— LOR_ VDA

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

¥ {dignaiure of resigning olficer/direcior})

FILING FEE IS $35.00

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