PNanoﬁ/o?

[ p————

=kl mma

/ Mﬂo—ﬁ

- /'7/3/ //uc’,ﬁﬂf/ﬂﬂgﬂ-"%
: o hesSA

st

WA

{Address)

(City/State/Zip/Phone #)

[]Pexur  [] war [ maL

(Business.Entity Name}

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

300163422603

05/12/10--01004--007  *%35.00

¢l
HoAS
It

t
34

3365V
qL

i
10 A

-
~
S
O

RE!
Y15

1§16 3

Yo
3

17(’ ©

S -/ l'/D

IS T ey




."a ra @

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1,4—‘&(}»1-‘2/\/ fr)ﬂ}wt-vn!c)'f{ ,hereby resignas_V//CE PARESL DEnT

(Title)

of  LECAL  DATA SpluTioy Irec,

{Name of Corporation) ’

P b Pocoose /07

{Document Number, if known)
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, a corporation organized under the laws of the State of -

Al 2

(Signature of resigning officer/director)
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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



