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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 %W %f% , hereby resign as ‘('Mﬂ//é@ﬁdp&(me)
224 0 ﬁmw(yw&%% e - ,

(Name of Corporation)

of

?7/ ({) ﬁ 000 v/A¢ ’ZZ g . a corporation organized under the laws of the State of

(Document Number, if known)
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(Signature of resigning officer/director)
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Make checks payable to Florida Depértment of State and mail to:

Amendment Section
Division of Corporations
. P.O.Box 6327 .
Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State | sproeFILED
: DIVISION OF GORPORATIONS TsEC,‘:f TARY OF sTA
ALLANASSEE & URJTDA
000012300
DOCUMENT # Po3 3 09SEP -8 piy p: 34

1. Corporation Name
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Suite, Apt. #, etc. Sulite, Apt. #, etc.
/0 ‘ 50 B 4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State
. -— : . . 5. FEI Number . Applied For
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75 Additional Fee reqguir
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED [] 8.

2379 | ade 23125 | Dack

7. Name and Address of Current Reglsterad Agent

[J The reinstatement fee is imposed, except in
circumstances which the entity did not receive
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Streat Addra"sg(P.O@Jx Number is Not Acceptable) the prior notices. By checking this box, you
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Suite, Apgétc- received and requesting the reinstatement
= X fee be waived.
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8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F 5.

Signature of / / 2 6 ﬁ ol Sag4-54 3!:‘_:[
Registered Agent 0641 {/0%atgi 1050011 ##8. 75
~~ REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

f Name of Street Address of Each
Tiles Officers and/or Directors Officer andfor Director City / State / Zip
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10. | certify that | am an officer or director or the receiver or trustea empawered to execule this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremments of section 607.0401 or 617.0401. £.5., that ail fees
owed by the corporation have been pald and the names of individuals listed on this form do nat quallfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and my signature shaif have the same fegal effect as if made under vath,
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