Nefvres Rainkod
T oy w46 St T

i
F

Miowsn, Fla 23155

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
1.
{Corporation Name} ' ~ (Document®#)
2 @ N =
i t# A
(Corporation Name} {Document #) g § ;
= D= 'Ti
3. 5 py =
{Corporation Narme} - {Document #) i fe
S 2 M
4., (LA X
{Corporation Name} (Document #) E__Fg s B
:?m mno
O walk in  pick up time (3 Certified Copy
L Mail out L will wait S Photocopy (Q Certificate of Status
NEW FILINGS ,, AMENDMENTS .41 L e N
S50, e 0100 r-~013 -
O Profit O Amendment wkrEIs 00 skendS, 00

(1 Resignation of R.A., Officer/Director

3 Not for Profit
(d Change of Reglste{ed Agent

[ Limited Liability

L Domestication | Dissolution/Withdrawal
L Other L Merger %
L

OTHER FILINGS REGISTRATION/QUALIFICATION ,QO\ \ GS\A
| Annual Report i d ?oreign o
O3 Fictitious Name (J Limited Partnership Q O

L1 Reinstatement \b o.\

g Trademark Q’Q D

Other K)Qb 5)

Examiner’s Initials

CRZE031(7/97)




OFFICER / DIRECTOR RESIGNATION
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallaliassee, FI. 32314
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