L]

Pos0000163 04

_ MARK H. KNAUF, PA
Certified Public Accountant

A AR

000056969430

f

(City/State/Zip/Phone ¥)

[[] pickup

] wair ] mai

07/ 14A5--01005~-013 #2500
(Business Entity Name})

(Bocument Number)

Certified Capies

Certificates of Status

Special Instructions to Filing Officer;

qi W S
A
b

0
AN

i

)
Jﬁn

Lyn0d

EINS

Office Use Only




z’.C:E
DIW.S;QN OFRE;%}FO'SR};A;E
.= . = - : o : GH
. 2055 JUL 14 PH 2
OFFICER / DIRECTOR RESIGNATION ]
. FOR A CORPORATION

1, ._.SOS'QQQ‘:L J}I! Lfggggljﬁﬂ , hereby resign as ?\’ﬁ&[ﬂg@v‘}

(Hit
w@:g \ipg @Qm:hé’r Lag,
(Name of (_mpcn ation}
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(STgnature of restgning officerdirector)

FILING FEE 15 $35.00

Malke checks payable to Florida Department of State and mail {o:

Amendment Scelion
Division of Corporations
1".0). Bux 6327
Tallahassee, Florida 32314



