- Poloo

Requester’s Name

Giasi, Inc.
Suite #107
12773 W. Forest Hilf Blvd.

Cit Welimgton, FL 33414

Office Use Only

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

- T T 1 T R b e s ST ] P =
{Corporation Name) (Dacutment #) L ‘;alif%ﬁﬁj ﬁ%!fiﬂl? =
FRaeEds 00 sseesd5, 00
2. - _ _ P T e E oo o s I 77.7-7" 7_“- ) -
(Corporation Narne) (Document #) ’
3. . - =
(Corporation Name) (Document #)
4. ) = - = e e et v’ R
(Corporation Name) (Document #)
O walk in A Pick up time O certified Copy 7
D Maii oui D Will wait - D Photocopy D Certificate of_Status _
NEW FILINGS AMENDMENTS _
d Profit = o Amendment o S
J Not for Profit U Resignation of R.A., Officer/Director
(1 Limited Liability ] Change of Regjstered Agent
M| Domestication _ O Dissolution/Withdrawal
O Other Q Merger
OTHER FILINGS REGISTRA TION/QUALIFICATION _ .
o Annual Report D F(_)_réi_gn j B
O Fictitious Name EII Limited Partnership D .
Reinstatement / .
A Trademark ) /"L?ﬁ/\(j
 Other

CR2ZEO31(7/97)

v SHEPAHD JuL 10 293% .

Examiner’s Initials




g Ory5% cﬁé’?}g%’;é‘y

OFFICER / DIRECTOR RESIGNATION

X 'hzc.\ ae U\ Q_% T Ounn. , hereby resign a‘x TEs) —n

(Title)

of, &\‘\%\ \k&gu\p\% \:NQ_OJ’DOFG-J(&C)

(Narae of Corporatiqn) '

a corporation organized under the laws of the State of < \ QA Qﬂ—

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

=

(Signature of resigning officer/director)

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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