(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] pckur [ war [ maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

TR

900079616509

10/12/06--01004--003  %%35.00

‘JISSYHY1IVL
P isasvﬁusas
Gl :2Nd ¢}13090

(ERIE

vyQI401d
vl




OFFICER / DIRECTOR RESIGNATION

& FOR A CORPORAT‘ON
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D%M&L, a corporation organized under the laws of the State of
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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



