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Account Number FCAQ00000017
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Requestor Name: Carlton Fields
Address: Post Office Box 190
Tallahassee, Florida 32302
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. CARLOS R. LOPEZ J—p
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FILING FEE 18 §35.00

Make checks|payable to Florkla Department of State and mail to:

Amendment Section
Divirion of Corporstions
P2 Box 6327
Tolialrassee, Fiorida 32114



