|

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] warr [ ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAMERIEARATE

300112758793

AT --01032--003 #2180, 00

} Pk
ZnaWd L- 930 10
a3anid

i
-

YOINO 1 TR
ke

§2




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{ ~ 1 (Name of Corporation)
P 01600 {P31 lo (9 a corporation organized under the laws of the State of

(Document Number, if known)
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hd {Signature of resigning ofticer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




