- Poro0p0S1900

Yg ~ FILED

wney Professizasls Networ, lre. 0280526 PH L:22

2505 Rovere g; 270 O RLCARSES LTS
fdéofg, 7 . £ €. FLORIDA

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

1.
{Corporation Name) - ™ (Document #) 31 ] 1958——3
~03¢ Eb-’ﬁ?—*ﬂiﬂ??-—ﬂll
, FEEA$35, (10 #siian. 00
. {Corporetion Name) —  {Document®) —— — - . =
3.
{Corporation Name) o ~ (Document #) -
4.
{Torporaiton Name) - (Document# : ==
1 walk in U pick up time . _ D Certified Copy 7
O Maitout & will wait | Photocopy [ Certificate of Status
NEW FILINGS . - AMENDMENTS )
O Profit U Amendment
O Not for Profit M| Resignation of R.A., Officer/Director
[ Limited Liability ) Change of Registered Agent
J Domestication L] Dissolution/Withdrawal
1 Other 1 Merger
OTHER FILINGS _ _ o REGISTRATIQN!QUALIFICATION
(] Annual Report 1 Foreign
[ Fictitious Name ] Limited Partnership
] Reinstatement
] Trademark
d

Other ) m

Examiner’s Initials | —> Q MV ),? //‘?/
O[ b A !

CR2E031(7/97)



"

!
'

FILED

SRR NG T F
.ﬂLLAHASSEE.%Egé%EA

OFFICER / DIRECTOR RESIGNATION

I, /DQW/! R JénSm -, hereby resign as \/(fr&‘t«l?fﬁm[b\'( //ﬁ'@smf’
of %-Vﬁane r”ro¥¢ss}aﬂu5 Nb{idwié, Inc. ,
i ‘ / {(Name of Corporation) I
f foﬂc[&.

a corporation organized under the laws of the State of

and affirm that the corporation has been-noﬁﬁ_ed in wntmg of the resignation,

/Om 2 Loy

(Sigjyre of resigning officerfdi’i;ectorr)r

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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