03T

,Z/a/me’ﬂ. af S0

{Requestor's Name)

A4 fax /g7

{Addréss)

WA/ A AL 5

{Address} /

(City/Statel/Zip/Prone #)

ckup [ war 3 mai

{Business Entity Name)}

(Document Number)

_ Cerfificates of Status

Ceartified Coples

Special Instructions to Filing Officer.

Qﬁ&@g\w&‘/@

Office Use Only

ol STV 7768

WIRRTAIREHANE

300020699763
Mmamw
D3 .
Ty

LB T30S -01045-—-003 w35, 00

e O

it L
—

T,

T =71
s e
wlow
LRIy RE
—- ey

I -]
Q———J

=z "

3. N
i @3 ey
T
R S o
L - :::
_— s
S0 T
\.‘-'i‘:_“ ~ T .
A=l o4 e:.‘,:
853 oy O
P o

L lales




&

OFFICER / DIRECTOR RESIGNATION

[~
FOR A CORPORATION 25 @
<
=g T
; T e {“
7T @ m
i :
] Mo -_:3 [
i i&g arde O, ?&ﬁ‘[}% [Z}D , hereby resign as ﬂi@ﬁ.ﬁf’ ’ DW{g@ Ve -
(Tie) 2%, o
gr‘ﬂ w
of o1cal 12 - punge., Inc. )
{Name of Corporation} L
=M . .
a corporation organized under the laws of the State of
ocument Number, 1fknown) ]
LLERAOA
ignaturd 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.C. Box 6327
Tallzhassee, Florida 32314

DO NOT MAIL!

Gall Karen to Pick Up:
878-9966




