IHRUMINRI R

- 4000688505454

(Address)

{City/StatefZip/Phone #)

[Jrokupr  [] war ] ma

(Business Entity Name}

{Pocument Number) S Ul D e - s 1, i

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

{0[SIAID
8335\

=

-n:3=6"_‘3
=25
RO

€4:€ Hd 62 4¥H 90

sHOLYHO
EFLIRS

Office Use Only




FILED
SECRETARY oF -
BiviSioN oF ce&pssxz%%ns

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 06 MAR 29 PM 3: 43

1,_EFladi R 1 s -, hereby resign as_Plesidont

(Title)

oo Nac.torp Frank's § Fries Tac.

(Name of Corporation)

a corporation organized under the laws of the State of
(Document Number, if known)

Floet do

é ES! gnaéré 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



