“POB000W%E

Epntmetteall |||l

Medly w3376 400042687164

{ARddress)

(Chty/State/Zip/Phone #)

[]Pekur  [[] war [] man

(Business Entity Name)

J1dee -0 0--02E eh

(Document Number)

Certified Copies Ceriificates of Status

Speciat Instructions to Filing Officer: : <=
R
R
-y D_
. _"' q“
A {’ . (%]
Lo N
e ==
LT
LA~
T ey
o bt ;|
]
A —_

Office Use Only

a3and




’
A

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00

Make checks payable to Florida Department of State a+d mail to:
Amendment Section
Division of

P.O. Box 6327
Tallahassee, Florida 32314




