_ Phoo?\oooo?f‘ﬂ}’ _
wecee | (MMM

_ _ 000023703930

(City/StatefZip/Phone #)

0130301 027--007  ##35.00
[[]pekur [ wam ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status o

Spagial Instructions to Filing Officer:

(A

T i £1 130 £0

Cffice Use Only




Ay

XQ‘*.
Q3 /, { &
OFFICER / DIRECTOR RESIGNATION A /3
FOR A CORPORATION AT 2
. ' Ll Yo
L \Bﬁfe@l) 6@0 vweZ _, hereby resign as CSJCT O(IG;J 7‘
itle

of /f/qkylfads Leothess ﬂa?zozs e,

(Name of Co:poratmn)
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“(Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



