Poleoooidoa

(Requestor's Name)

Sandy_James
' POBOX 7352
|

J
H \Ncsf: Faim f)cach, FL 33405 i

B e

(City/StatefZip/Phone #)

] war [] maL

[] pickup

(Business Entity Name)

(l_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

RO O

900082564159

12415/ 00--01 015013

!
Cffice Use Only

wuah 0

d374

${(Hry



, OFFICER / DIRECTOR RESIGNATION -
e FOR A CORPORATION
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(Signature of pésigning officer/director)
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FILING FEE IS $35.00

Maké checks payable to Florida Department of State and mail to

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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