Q/Mj (. Pan%

o4 006 134974

(Requestor's I{)we)

Q%’Qﬁs S(A‘;Ei _ :L%AHWL

(Address)

Phcand, I/ 33155

(City/State/Zip/Prone #)

[JPekur [ war [ maL

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

AR A

500061088025

VionaSE TS

TERRE AT A SO Y
=
Fre] er
& o

i
5 ZA
- Fow ol o
.
am— ma;_
Zec
-v D
o 4 Wﬂ
2%
=m
N Z

o/p mﬁ
M




' o V?st Civg g AL £
OFFICER / DIRECTOR RESIGNATION fow GFﬁgffpggwg
: FOR A CORPORATION Wshoy . Aiong
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I, UQ; \V\ie P—Q\/{Z , hereby resign as P(-(Srl dﬂ'/r}’

(Title)

of 4&;{3@\ \\J\Df\%@& Turdng |, Tre -

ants-df Corporation) g/

D Q LerOO ‘3\'\ q 7(D , & corporation organized under the laws of the State of

(Document Number, if known) '

ondeo

¢Signature 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.O. Box 6327
Tallahassee, Florida 32314




