o

Da~nostar’c Nama

2845~ Sy Ford @0"39_
T QiU e 32007

- 20000102162 ——5
City/State/Zip Phone #

~053/ 30020105 :f"-fBl 3
Sk 3s L 00 seeksRdS (0
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
{Corporation Name) (Document #) = ¢ o "‘“ﬁ
2. ZI L ==
{Corporation Name) (Document &) - X L.
e I 11!
e L O
3. R ,;?U?. w
{Corporation Name) {Document #) %7, ~
=
>
(Corporation Narne} (Document #)

J walk in (J pick up time

[ certified Copy

0 Mail out U wilt wait d Photocopy - [ Certificate of Status -
NEW FIYINGS AMENDMENTS _ . L
L Profit - ' Amendment o - L

L3 Not for Profit

a Resignation of R.A., Officer/Director
U Limited Liability

- Change of Registered Agent

Domestication , D Dissolution/Withdrawal ) .
O Other 4 Merger _
OTHER FILINGS . REGISTRATION/QUALIFICATION o
4 Annual Report D Forelgn ) _ S
O Fictitious Name 7 O Limited Parmership R R
d Remstatement N o A
(d Trademark o o _
O Other
Examiner’s Initials X/’) G\ t"\ ‘/kU |
CR2E031(7/97) .

ﬁ\b hes:



Fi.ED

02SEP 30 PH 2: 21

v oihl b ¥ Ul biAiE
FLORIDA DEPARTMENT OF STATE ALLARASSEE. FLORIDA
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION

i Rl TRFE JarvieE Zue.

(Name of Corporatmn)

a corporation organized under the laws of the State of F LORID A

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

(Slgnature J resigning ofﬂcer/dlrector)

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
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