"~ Pos 0000 300 i

Qannactnrs Name) -
Ding Jihn |

TSl Clagron Hammeck Dr
— Dglimde, B B2H5 -(#20

{City/State/Zip/Phone #

[rekur  [Jwar [} man

{Business Entity Name)

(Docurment Number)

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

000065493490

U/ 100801081 007 #s

HIra Yha TRl

47338SvHY 1Y)

varon
EILJAN

10:0IWY 0193490

Y/

of

'Y ]



F oa
-
+*

OFFICER / DIRECTOR RESIGNATION

I, blNA JoHN

, hereby resign as \ REASUre Yy

(Title)

o ltiomds o Joun ENTegPrises , Tyc.

(Name of Corporation)

—
a corporation organized under the laws of the State of Feorib A

and affirm that the corporation has been notified in writing of the resignation.

(Signamf‘c ofr' 'ﬂEo cer/director}

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

CR2E044(9/98)
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