(Requestor's Name)

(Address)
(Address)
3
°F (City/State/ZipiPhone #)

[Jrckur [ war

[] mai

(Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

)57

Office Use Only

T

500211144545 _

82/ 1--01008--018  #*103495
v A2
Moy
Y
o
= M
o T
=




A

1000 Ponce de Leon Blvd. Suite: 101
Coral Gables, FL. 33134

\\ .... U_--...

Corporate FilmgSerwces

Phone: 305 444 4994

. Email- filing@ecfsfiling.com

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S} (if known):

;L Lawfon, Inc.

—h

et

{Corporation Nam

{Document #}

(Comporation Namne)

{Documaent #)

{Corporation Nama)

{Bocument #)

{Comporation Name}

——— ——

Profit

NonProfit

Limited Liability

Domestication

Other

Cl wak in - /M Pick-up time

OMaitowt T wilh wait

U Photocopy

(Document #}

[ Certified Copy
D Certificate of Status

Amendment

‘| Resignation of R.A., Officer/ Director

Change of Registered Agent

Dissolution/Withdrawal

Merger

Annual Report

Fictitious Name

Name Reservation

CR2EQ31(9/92)

Foreign

Limited Partnership

Reinstatemant

Trademark

Cther

Examiner*s Initials




88/ 2_9_/'281 %‘ 12:17 3852338487 ) PAGE 82/82
. 1

e

f—"w‘f

-

L_deanette Barfebt heebyresignas 'Pr::»aiclen-k

(Title)

of__Bavvett ¢ hdurton, Tne. ,

{Name of Corporation)

?Oq 00000 €10 q a corporafion organized under the [aws of the State of

(Document Number, if known)}

Flovida

X =N

(Signatiure of resigning officer/dircclor)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 8327
Tallahassce, Florida 32314



