Polpood 4%034 g

7

i
f7

Halind] il

TFO A

{City/State/Zip/Phcne #)

[ pekup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

m¢ %W - Hd llllllﬂlllllllllﬂ!Illll3|UIIJIIIIIIHIHI|NI|1

300009684923

01 02 3-~ 01048 --N05

0/011@4'?,

V SHEPARD JAN 10 2003

#$35. 00



L e

. 3 LR (.:,!‘
ijﬂ -.2 ‘1]:,’§)VC
% :32

OFFICER / DIRECTOR RESIGNATION

I, , hereby resign as / Béd_b&

itle)

of j ‘E&AI ‘gﬁéﬂé { %!é &,, o
(Narre of 100)

a corporation organized under the laws of the State of -]ﬁ%m p pA)

and affirm that the corporation has been notified in gyriting of the resignation,

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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