~ P01000661876

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPekup  [Jwar [ mai

(Business Entity Name)

(Document Numker)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMARTHRI L

500241398475

11/07/12--01019--005  ##35.00

a3Tid

S
e M
~es

b L
am S
}*.f L
m% '
m-

e ™~
==
Do
o P
_r o
., O
>

XNAWT1 L
2L 8.0 AON




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)
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, hereby resign as —D\ r@C‘]O Q

(Name of Corporation)

| 1 O\W) 80 (O . & corporation organized under the laws of the State of
(Document Number, if known)

Houda

(SI nature of resigning officer/director)

FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to: .'::cu =
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Tallahassee, Florida 32314 o E.;’ <
a -e
Thes e m
»To

d3714



