o

Pbl 0000 (66 3¢

(Requestor's Name)

- R ARD

600097371506

LY
(City/State/Zip/Phone #) M My"
[Jrexue [ war ] maw W
(Business Entity Name) 04725/ 07--01034-~006 70,00
(Document Number) e %
. T puns )
xR .
Em B
Certified Copies Centificates of Status P R e
N on
N o
ms i
W
Special Instructions to Filing Officer: g‘iﬂ -
TooWw
(:3?"7-\ —
':;"I

Cffice Use Only




'I

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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. =2
YloeidoA . 2o B
e =
=0 T
v Th 4

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




