P o 30002 /4186

{Requesior's Name}

{Address)
(Address)
(City/State/Zip/Phone #)

[]Pekur  []war [] maL

Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AU

300016101683

Y g B
Fuwe P52 2

D PSR- 0I0E3E--001 wT0 00 7
L
S o
LS Y
=~ g
= o L
o~ S
g = .
S
S T
-y TR
:: S ot
)
LoE o~
o
£ &
Im
Fanat ]
~
Tl
- e ITY
P

A3



OFFICER / DIRECTOR RESIGNATION x\ .. '

FOR A CORPORATION L
'1'*:':4-\1 s "
R SQ:‘/JH: \}'V/FA'
r .-./0:
r,-‘
L i.?'b\' u BQ.DVD\P_ , hereby resign as____ Vice Qr&s}éccﬁ.
\ ) ' (Title) ’
of _Yoshiow onwaor Tl o
(MName of Corgoration) ”
? O30000 el % lo , @ corporation organized under the laws of the State of

{(Document Number, if known)

ot dn

of resigning

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



