 PratDbous

{Requestor's Name)

(Address)

AAATRTDEANNY

(Ciy/State/Zip/Phone #) VA IS 025 %970, 00
[ Pekup [ war [ maw
(Business Entity Name}
- =
= -
(Document Number L s TRl
® ) Tt % s
Yoo T
50 w2 am
Certified Copies Certificates of Status e )
me F ™
-, =
= o
oo £
) . ] , =7, =
Special Instructions to Filing Cfficer: =@
>
Office Use Only




FHUED
OFFICER / DIRECTOR RESIGNATION _
FOR A CORPORATION D3I JAN T3 PH 1:L5

. kit iV T Ui‘ BIATE
(ALLANASSEE. FLORIDA

LCH‘JJ*& /d‘ @Huqnﬁ_ﬁ’— __, hereby resign as 016‘5&1?& Jice p(fé;;)mf

(Title)

of Mﬁ Lf/J?AC—-J

{Name of Corpnratfon)

O a corporation organized under the laws of the State of
(Document Number, if known)

H o\ Dp- B L

FILING FEE IS 335.00

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

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



