OCOOHYED

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pekur  [Jwar

[] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRETARVTER AN

900072654829

W

'D’,% -

05/ 160601 013--015 ! #3500

=

-l

=

z @ -3
Z g O
E - )
o O -
P, Pl
iy T g
= ;O
==

o o




~

LAZARUS
CORPORATE FILING SERVICE |

3320 SW 87™ AVENUE
MIANI, FL 33165 (305) 552-5973

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

MORIGAGE AArwers sy esments ¢ finent

(Corporation Name) {Document #)
2./@%/91// Cé’f ,//1/6

(Corporation Nane) {Document #)
3. R

(Corporation Name}) {Document #)
4, )

(Corporation Name) (Document #)

m Walkin . ick up time > oS ' [ Certified Copy
D Maitout . T will wait Q Photocopy d Certificate of Status
NEW FILINGS _ - AMENDMENTS
Q Profit {3 Amendment
Q) Not for Prafit: : mesi gnation of R.A., Officer/Director
U Limited Liability‘ A L) Change of Registered Agent
D. Domestication : U Dissolution/Withdrawal
] Other - v Q Merger
OTHER FILINGS _ REGISTRATION/QUALIFICATION.

Ql Annuat Report -Q Foreign
Fictitious Name U Limited Partnership
L Reinstatement
U Trademark
O Other

Examiner’s Initials

CR2E031(7/97)



.- \
L] F - R 1

" Florida Department of State, Sandra B. Mortham, Secretary of Staffy L

E
06 Hr | MD
SECH /:
argc [hu? Or 35
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I @ (Namc of Corporation)
nNE

a corporation organized under the laws of the State of 'F Z» 0R1L d,c}

That the corporation has been notified in wrirting of the resignatién.

Bl

* (Signature of resigning officer/director)
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