L’\a B =Y A«\\’b’

Address %8{53?" )R &3“
Rro fne 1 Semms

City/State/Zip

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

QynaAW\g T

Phone #

> 3
Office Use Only i~
2 e
T &
m— =

. (Corporation Name) (Document #) M o
2. ‘ % S~
(Corporation Name) (Document #) %
3. -
(Corporation Name} {Document #)
SN 38 4 g o ——
4 06/ 11/01--01001—-013 .
(Corporation Name) (Document #) Ak 3T 1 kR, (0
malk in U pick up time , U certified Copy
[ Mail out U will wait 4 Photocopy L] Certificate of Status
NEW FILINGS AMENDMENTS
U Profit O Amendment

L) Not for Profit

) Limited Liability
ELDordestlcath
Otfi“ér -5
- "'"!J._

- f.TI-IER: FILINGS

.-_*

_ ;f_: Am‘rual Re@rt
= FIG{mousN}ime

P

:"-J

CR2EG31(7/97)

Resignation of R.A., Officer/Director
M| Change of Registered Agent _

- Dissolution/Withdrawal -

(A Merger : T

REGISTRATION/QUALIFICATION

Q Foreign

(J Limited Partnership
[ Reinstaternent

D_ Trademark

L Other

| Examiners Initials /m
b [9 lo




-
OFFICER / DIRECTOR RESIGNATION
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{Name of Corporation)

a corporation organized under the laws of the State of
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and affirm that the corporation has been notified in writing of the resignation

o
: J(Signatufe ofresigning offider/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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