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.. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite [ » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 =« Fax (850) 222-1222
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Officer Search

Art of Inc. File
LTD Partnership File

Foreign Corp. File
L.C. File
Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation Da\m\_.

Dissolution / Withdrawal

Annual Report / Reinstatement
Cert. Copy.
Photo Copy

Certificate of Good Standing_

Certificate of Status

Certificate of Fictitious Name

Corp Record Search,

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier
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OFFICER / DIRECTOR RESIGNATION

i o 14 ISSYRY IV

OG’N‘\O% A'%meuf( €€ | hereby resign as \) }ﬂ%@.?‘(_é“dc\ en+
of. A l ’-P m\ﬂd Q(

(Name of Corporahon) =

a corporation organized under the laws of the State of %m & .

and affirm that the corporation has been notified in writing of the resignation

(SLgnature of resigning oflicer/director)

a%%g&wa, :\/ Jre 14,2004

FILING FEE IS $35.00

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