{Requestor's Name}

3564%}/}50(/5( 25y -
7 pr. 2 Fzlzy i

{City/State/Zip/Phone H
Oreckur [ war ] man
{Business Entity Name)
{Document Number;
Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Gnly

52000116654

HIHITTNE

900021859099

08,04/ 03--010535--020  #%35,00

n b
.i
LY

'

U4

S
)
1G:8 WY H-~9Mv g
=y
i

e
2
0

R

==

Ny



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ﬂ’“"‘“ﬂ K"‘”;{“‘;

, hereby resign asQfﬁ’Zu /@ﬁ’tc{'ﬁt
i / (Title}
of 611 /?/;;Mf rican  (turs  Cstfrnason
' (Name oI Corporation) —
/Dg A009 / { é d S L'L , & corporation organized under the laws of the State of
{Document Number, if known)
f’? 6w i da .

¥ {Signature of resigning olficer/dueciory

52 S
FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Bivision of Cerporations
P.O. Box 6327

Tallzhassee, Florida 32314
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