04000082077 |
I

- 300039793553

{Address)

(City/StatelZip/ohong #)

deckur [Jwar ] man _jf IZW
Tl

UB/24/04--01004--(121

{(Business Entity Name)

AL, 00

{Pocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

r—
T
—
b

e
t
BN

Q374

Office Use Oniy _
ey

Iy K gz gy o




b

OFFICER / DIRECTOR RESIGNATION

. FOR A CORPORATION' %, e
| $5p /A - O
fj/‘f :? 'C“: o % &r .
SR 7.y
e Ev*;f‘,’.ff,':r
[_]——fl‘f"h'bﬂ}./ §~On§fu It , hereby resign as! §€’(.(??C!?!«( ’Cr—i_{‘)f&)ﬁif’?!"{
2

of Hwi2¥ Snacle. Peliwer i€y ne i
{MName of Corporation) ;

Po¥ 0000370 ,a corporétion orgaxﬁzed uﬁd&:r the laws of the State of

{Document Number, if known)

Forde . i

2 /Z

— / (Sx‘gnafure olresigning offi cerfdlrector)

FILING FEE IS $35.00

Mazke checks payable to Florida Department of State and mail to:

Amendment Section
Divigion of Corporations
P.O, Box 6327
Tallahassee, Florida 32314



