{Requestor's Name)

{Address)

{Address)

(City/Stata/Zip/Bhone #)

[Jeackup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

M AR

200039722452

[z
O

08/10/04--01103-005  ++140.00

ii2!
38
0

RSN
B0 &40 K038
ERIE

3



h'.‘sv.‘

FILep

g4 Alg 10 P 5 35
MU—APMS OFLSgg;{}E
A

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i Nﬁmo :%fﬁ'ﬁ\ , hereby resign as V le Dfé% ‘dm+_ -

(Title)

«Regol Title Trsurance Seevices of Florla e

{Name of Corporation)

W a corporaticn organized under the laws of the State of
{Document Number, if knowm)

Fleaa

(Signature of resigning c@ﬂdlmcmr)

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



