ECONO INSURANCE £ 8
T 145 E HILLSBORO BLVD. = 5 T
DEERFIELD BEACH, FL 33441 “ 25 = =
City/State/zip ____ Phome # — E T T
co £ 23

25—

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

1.
{Corporation Namey —{Docoment® T T
oo Tismndsd——5
2. -3¢ 16/02-01055--00h ..
—{Corporafion Name) ——Dosmmentd) AT ke 3G, T
3.
(Corporation Name) — (Document #) -
4. :
{Corporation Name} — (Document#) B i T T
L wakin [ Pick up time - L Certified Copy -
L Mail out LI will wait | Photocopy [ Certificate of Status
NEW FILINGS ©__AMENDMENTS . e
O Profit B J Amendment ,
O Not for Profit I Resignation of R.A,, Officer/Director )
(J Limited Liability L) Change of Registered Agent
U Domestication " Dissolution/Withdrawal _
U Other O Merger B
OTHER FILINGS o " REGISTRATION/QUALIFICATION
a Annual Report 7 [ Foreign )
L1 Fictitious Name "~ [0 Limited Partnership B
[ Reinstatement
O Trademark
1 Other

Examiner’s gl_itials ,

D placfo
o kes,

CR2E031(7/97)



webiil b de

IALLARASSEE. F

OFFICER / DIRECTOR RESIGNATION

I, __U/H"”e\ ~D Ol yein g , hereby resignas A ¢/ 7~

(Title)

of  THE Fuck 7L< Coepd

{Name of Corporation)

a corporation organized under the laws of the State of /742, D A-

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

A4 N« A LA AAAAAAA
{Stgnature 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

CR2E044(9/98)



