OFFICE USE ONLY (Document #)

} ‘PD 00006 ce

EXPRESS CORPORATE FILING SERVICE INC.

{Requestor's Nama)

1000 PONCE DE LECN BLVD. STE:

10

1

CORAL GABLES,

{Phone #}

{Addrass}
FL. 33134 305-444-49%84

{City, Stats, Zip}

OFFICE USE ONLY

2. B
o o=
Zr ¢ 2
U
1R 41
&L - Lo}
k]
Te =
-
o5 T
27, 2
e @
z

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

1 T NOBVA  SAN SALVADOR RESTAVRAKIT WRP .,
{Corparation Name) {Document #) T
2. , .
{Corporation Nama) {Document #) : -
3.
{Corporation Name} {Document ¥}
4, -
{Corporatign. Nama) {Document ¥)
E] Walk in up time _ _D Certified Copy
D Mail ou D Will wait D Photocopy D Certificate of Status
=
58 _
8 o 7
I =R
P o
Amendment K
iva S
NonProfit 7& Resignation of R.A., Officer/Director & -
7 3 ~TL :,3;; o,
Limited Liability Change of Registerad Agent s T om
T W |
Domestication Dissolution/Withdrawal %" =
T e
Other Merger -~
SO0CDEARTRSS S
Annual Report ~Ui Ul i e J )
— Foreign Fada s, (] seedds, 00
Fictitious Name - :
- Limited Partnership
Name Reservation - : \ 2{]“2
Rei
einstatement c. Coullistie Jub 0
Trademari
Other - —
iExaminer’s Initials

CR2E031(9/92)




CRAEMA(ITE)

JUN-27-82 18:14 amM

- 3
o, S
OFFICER / DIRECTOR RESIGNATION o% o
2= - T
mfo -p O
- -
i A—
22 %
D =
~lose

’\“Tb L L 0 , bereby resign as v i@’ka*?/t &9‘}
of, \—mﬂ(}‘\ % \%A-/@u &,&1\,

SSW« ‘)R@;t Gy O
(N:um of Corporation)

o

a corporation organized under the laws of the State of M\ .

e

and affirm that e corporation has be¢n notified in writing of the resignation

y’@
/

! 7 (igrusture of resigning officer/ditector)

FILING FEE IS $35.00

Make chiecks payable to Florida Department of State and mail to:
Division of Corporations
P.O, Box 6327
Tallahasses, FL 32314




