002000011419

A b GoBemm A T S
VY5 S Z 7‘7///4,@%@29? =

iy A B335 —

City/State/Zip Phone #

Office Use Only

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

1.
" (Corporation Name) cT == (Document #) : == ) JEEES B
ACnO0S2sgl 44 ——3
) -4/ 104 DE—-DIE*%?—*YE_}M '
. [ eeda ok ol e 5 : ":I_ -
~(Corporation Nare) - ~ =={Document ¥) : JH #*ddf!_jﬂe
3. o _ 7 T
(Corporation Name) 7 = (Document #) ' s o
4. S I— BE— —_— - _
{Corporation Name) : =~ (Document #) - : '-;;‘\m P
_ - =S D
O wakin U Pick up time . O Ceriified CopER: 3
— . . . B tT - ) o - ,4': . p-—-ﬂ — m
L] Mail out L will wait U Photocopy (3 certificate of %ﬁéa?tz}s o =
o = O
NEW FILINGS AMENDMENTS o9
; ' 25 o
d Profit - U Amendment o gﬁ o
O Not for Profit ’ o [ Resignation of R.A., Officer/Director
(] Limited Liability [l Change of Registered Agent
O Domestication () Dissolution/Withdrawal
L Other o L] Merger
OTHER FILINGS REGISTRATION/QUALIFICATION o I
- TR I
(1 Annual Report U roreign =t
O Fictitious Name Q LimiedPatnership  © (D
(J Reinstatement .
U Trademark
] Other 5{) W

Examiner’s _Initials

CRIEQILTHTY  _ "



FILED

02 APR 10 PH 2:20

SECRETARY OF STAIE
TALLAHASSEE, FLORIBA

OFFICER / DIRECTOR RESIGNATION

1, /%7//%4 é_ %5 @U5alq‘£ebyresignas \/, }ﬂ '

(Title) -

o Ar B pn TrvEl Sesiu (o

~ (Name of Corpdration)

% . :
a corporation organized under the laws of the State of /74/ 128 /z o 4

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

{
! \

(Bignature of resigning officet/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

CRIEN44(9/98)



