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{Name of Corporation}

' NUMBER: 7/ (P2 Ocooeo 6O YZ2 E

Cfficer/Director Resignation for a Corporation and fee are submitted for filing.

hit correspondence concerning this matter to the fonowing:

tcos . svapez

(Name of Person)

I PA/NTINE CoLlp
(Wame of Firr/Company)

St S3% C»
(Address)

/A 2 3/3Y
(City/State and Zip Code)

formation concerning this matter, please call:

k 2. Searez 205 796 4953
[ (Wame of Person) _ (Area Code & Daytime Telephone Number)

i
EChcck for $35.00 made payable to the Florida Depariment of State.
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S Mailing Address;

eclion Amendment Section
Tporations Division of Corporations
g Post Olffice Box 6327

e Center Circle Tallahassee, FI. 32314

32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title) ad

I, jg&hﬁe%?faa"égz , hereby resign as 5‘;’-5/?‘57"419‘1'/
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of E 3!.1- /%/;7 7L/f)9} Coﬁﬁ

(Wame of Corporation)

P &‘2 cCoop ‘é& £/Z 0¢ , & corporation organized under the Jaws of the State of

(Pocument Nirmber, if known)
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FILING FEE IS $35.00

e chiecks payable to Florida Department of State and mail to:

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




