"

% 0'5\ 00 0077 3w

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

. L]Pekur  []war [] maL

L]
(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer. .

Office Use Only

AMCHR RN

000081078490

10730/ 0601021 -~17 #7000

H 17y

34337

€2:1 Hd 0g 179 gg
d3714

YO0 33
V1S 40 A%%YHW

3L




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION
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a corporation organized under the laws of the State of

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

(blgnaFc ol resigming olficer/director)

)

FILING FEE IS $35.00

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