Po 3000143097

Panig @: g n

(Requestor's Name)

AU £ %’ﬂﬂwee S+

(Address)

(Address)

///%Amw FZ, 32305

(City/State/Zip/Phone #)

[] Pick-up %WAIT ] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Cnly

UILATRREENTAERI

10005757728

EF - W LRV TR T

PRt

VI8

s
i

FRISIALL

¢ S0

SHVHY ey

A Tz
¥y 3 et &W
f_;

.

C. Coullistte JUL 2 |

1

#%-h, (U

S8 WY 120 sz
03714

9z 8 i

2005




OFFICER / DIRECTOR RESIGNATION

, hereby resignas__[); reo Yo O
(Titie)

1,I¥nn1S p.‘/L‘/-rnaﬂ
‘R0 N n)fn/a :

ot (reocse T Hrers
J (Name ofComfﬁ

a corporation organized under the laws of the State of ;}0 1 A O
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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