{Requestor's Name)

URRARIRAL

T 200309186742 -

(City/State/Zip/Phone #)

[ pekue [ war [[] man

MR -0 B-—00h w17, 00

(Business Entity Name)

(Document Number) o P\U"‘ENT : * o
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N W 629348
g3 4

I
L

it}?;.dc‘

Office Use Only

hY‘ @.(u




™

+ OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L JAUDETTE CORR

, hereby resign as ?Q\GSI DENT

(Title)

of TanyK SCRNICES Lnc.

(Name of Corporation)

Posocolb25 |

{Document Number, if known)

.a corporation organized under the laws of the State of

florIDa

O(M(Lzﬂ‘e, C::U@ -

(Signature of resigning officer/director)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Sectien
Division ot Corporations
B.O. Box 6327
Tallahassce, Florida 32314
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