Fo000046263

St rime .

\ . , .
s ey ol 1 347 .
— L |
| (Ciy/State/Zip/Phone #) 4
051407 ~DI06 - 010 #8112, 75
} [ rekur [ war [] mai '
(Business Entity Name)
. [om ]
Doc nt Number PACANNR %
(Docume ) F,} =
T
A z -
e o= 7
Certified Copies Certificates of Status ‘-&’,ﬂ . i
ol \“
RE O
| 25 %
Special Instructions to Filing Officer: %K f..\ o
o \ 4
pe

Office Use Only




1 -

| | ' FILED

' 0
OFFICER / DIRECTOR RESIGNATION TIUNT, 217

FOR A CORPORATION AR AL E Sare
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I%)é//ﬁ Hﬁ? CA&:?f,herebyresignas L f.,;a/'ﬂfﬂ %—?r‘fngn

{Title)

WAVA WARER — TLTL, ZAL

(Name of Corporation}

?‘9 7&"0 (% O4é = é A , & corporation organized under the laws of the State of

(Document Number, if known)

FLeR) DA

‘(ggnaté; resigning offtcer/director)

FILING FEE IS 535.00

Make checks payable to Florida Department of State and mail to:

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




