-~ Jorvoomace

T Requester’s Name

& Bavax

—— Deelid) R\ R 3uw ]

CIty/State/le Phone ¥

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

1. 5
 (Corporation Nawne) ) R T R e T e ——1
12180 1024007
) wxass 00 sl 00
' (Corporation Name) = {(Document #) A
3. o o _ 7
(Corporation Name) = (Document #) - ==
4‘ ——— = - — — = .
(Corporation Name} - ; (Document #) a =
L walk in U pick up time _ o D Certlﬁed Copy
O Maitoue L will wait L Photocopy 'O Cenificate of Status
NEW FILINGS - AMZENDRIENTS
O profit B Wmem
(] Not for Profit ‘Resignation of R.A. AN
O Limited Liability ] Change of Registere By o
1 Domestication I Dissolution/Withdrawal Pt S
Q Other L1 Merger Bﬁ o §§
OTHER FILINGS REGISTRATION/QUAL[FICA Eﬁf@ o &
f"l.::, 3‘?%
[d Annual Report O Foreign ';I:: =
] Fictitious Name (] Limited Partnership e o
L] Reinstatement g*i i &

CR2EQ31(7/97)

L Trademark
1 Other

A .
Examiner’s Initia{s/‘ K ? / ‘ :/ (72;



I, Qc‘oef‘\'ﬂ- \“SRC)D\\QSJRn

of

OFFICER /DIRECTOR RESIGNATION
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hereby resign as. Secremry, 2 D‘tﬁ?z“%f
(Tite) '

a corporation organized under the laws of the State of

(Narrs oF Cotporation)
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and affirm that the corporation has been notified iniwriting of the resignation.
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(Signature B Tokigning officer/direcion)
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