(ﬁequesbor’s Name}

(Address)

{Address)

(ChtylState/ZipiPhone

[ ]Pckup  []war [ ] maL

(Business Entity Name)

(Document Number)

Certified Copies _

“Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

A FLARRNIR AN

900040771619

04/20/04-~01012--001  #*35.00

1

V1V
SR

Vi
Yyl

85:2 W L] 43599
a3714

L

04

SIEEN

e

r

%
}

o
N
<4
U
pe]
LA
g
[
[ =]
=



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

OFFICER / DIRECTOR RESIGNATION

I, TRACY KIDAN , hereby resign as DIRECTOR
(Title)
of FLORIDA SHIRT LAUNDRY, INC. ,
(Name of Corporation)
FLORIDA

a corporation organized under the laws of the State of

and affirm that the corporation has been notified in writing of the resignation.
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FILING FEE IS $35.00

Make checks payable fo Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EQ44(9/98)



